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Chemist 

news  education 


Comment  from  the  Editor 


Pharmacists  will  quite  rightly  be  fuming  over  the 

way  the  news  about  changes  to  children's  cough  and 
cold  remedies  was  made  public  last  weekend  (p4). 

Dealing  with  worried  and  anxious  patients  can  be  a 
difficult  process  at  the  best  of  times,  but  when  the 
customer  has  more  information  than  you,  it's  difficult 
not  to  look  like  a  fool. 

That  the  MHRA  immediately  put  out  an 
announcement  after  the  Daily  Telegraph  broke  the 
story  is  not  the  point.  The  agency  had  been  discussing 
the  issue  with  stakeholders  such  as  the 
RPSCB  and  the  PACB  and  it  seems 
there  was  a  plan  to  forewarn 
superintendents  and  pharmacy 
organisations  two  days  before 
making  an  official  announcement. 
Well  that's  just  not  good  enough. 

Pharmacists  and  their  fellow 
healthcare  colleagues  working  at 
the  coalface  should  be  part  of 
the  discussion  and  must  be 
made  aware  that  this  topic  is 
already  on  the  agenda.  They 
are,  after  all,  the  ones  who 
face  the  barrage  of  questions 
and  have  to  reassure  worried 
patients. 

This  is  not  the  first  time  news 
has  leaked  out  to  the  public  before 
health  professionals  have  been  fully 
informed.  It  should  be  the  last. 
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than  you,  it's  difficult  not 
to  look  like  a  fool  If 

Clone  Town  Britain  has  become  an  all  too  common 

phrase  in  recent  times.  Identikit  towns  full  of  identikit 
shops  selling  identikit  wares.  This  is  also  true  for  our 
industry  -  walk  into  the  majority  of  pharmacies  and 
you  will  find  a  similar  selection  of  products  for  sale, 
along  with  a  familiar  dispensing  process. 

For  an  industry  with  such  a  large  locum  workforce, 
this  is  not  without  benefits.  With  many  dispensaries 
having  a  conventional  layout  and  structure,  locum 
pharmacists  and  technicians  can  quickly  get  up  to 
speed  with  new  premises.  So  should  community 
pharmacy  consider  implementing  nationally 
agreed  SOPs?  With  responsible  pharmacists 
having  to  agree  SOPs  each  time  they  are 
responsible  for  a  pharmacy  (p5),  should 
we  be  looking  to  reduce  the  administrative 
burden  this  will  entail? 
With  the  RPSCB  refocusing  its  efforts  on 
supporting  members,  a  reduction  in  bureaucracy 
as  well  as  workplace  stress  would  be  a  surefire 
winner  with  members. 
Gary  Paragpuri,  Editor 
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News  7  March  2009 


"No  evidence7  child  cough  &  cold 
medicines  work,  says  MHRA 

B))  Up  to  35  products  to  be  relabelled  as  suitable  only  for  children  over  six  and  switched  from  GSL  to  P 


Emma  Wilkinson 


A  host  of  OTC  cough  and  cold 

medicines  for  children  should  not 
be  used  in  those  under  the  age  of 
six  because  there  is  no  evidence 
they  work,  the  UK  drugs  regulator 
has  announced. 

Around  35  products,  including 
Benylin  Children's  Chesty  Coughs 
and  Calpol  Night,  will  be  relabelled 
later  this  year  to  remove  the  under- 
six  dose. 

And  for  children  aged  six  to  12, 
the  medicines  will  switch  from  GSL 
to  P,  with  updated  labelling  to  warn 
over  side  effects,  the  MHRA  said. 

Despite  the  shake-up,  the  drugs 
remained  safe  for  use  and 
pharmacies  are  free  to  "sell 
through"  current  stock,  the 
MHRA  said,  but  not  for  children 
under  six.  Further  details  are 
available  on  the  MHRA's  website  at 
www.mhra.gov.uk. 

The  MHRA  advice  follows 
recommendations  from  the 
Commission  on  Human 
Medicines,  an  independent 
advisory  group  that  banned 
medicines  containing  certain 
ingredients  for  use  in  the  under- 
twos  in  2008. 

The  commission  did  not  identify 


the  same  safety  problems  in 
children  aged  over  two,  but  said 
there  was  "no  robust  evidence  that 
these  medicines  work".  The  group 
also  reported  that  the  drugs  can 
cause  side  effects,  such  as  allergic 
reactions,  effects  on  sleep  or 
hallucination. 

In  those  over  the  age  of  six,  the 
risks  of  side  effects  are  reduced 
because  they  weigh  more  and 


suffer  fewer  colds,  the  MHRA  said. 

More  research  is  being  done, 
with  clinical  trials  already 
underway  in  the  US. 

Newly  labelled  products  will 
arrive  in  time  for  the  2009  cold  and 
flu  season  and  pharmacists  will  not 
be  expected  to  remove  medicines 
with  the  old  labelling  as  it  would 
lead  to  a  shortage  for  older 
patients,  the  MHRA  said. 


It  is  thought  the  changes  will  be 
fully  implemented  by  March  2010. 

Sheila  Kelly,  PACB  executive 
director,  said:  "The  medicines  are 
safe  -  pharmacists  can  still  sell 
through  their  product  [for  children 
over  six  years  of  age]  until  the  new 
packaging  becomes  available." 

To  find  out  which  OTC  cough  and 
cold  remedies  are  affected  go  to: 
www.chemistanddruggist.co.uk 

ACTIVE  INGREDIENTS 
AFFECTED 

The  cough  and  cold  medicines 
which  are  no  longer 
recommended  for  children  under 
six  contain  the  ingredients  below: 

•  antihistamines  - 
brompheniramine, 
chlorphenamine, 
diphenhydramine,  doxylamine, 
promethazine  and  triprolidine; 

•  antitussives  - 
dextromethorphan  and 
pholcodine; 

•  expectorants  - 
guaifenesin  and  ipecacuanha; 
°  decongestants  - 
phenylephrine,  pseudoephedrine, 
ephedrine,  oxymetazoline  and 
xylometazoline. 


MHRA  under  fire 


RPSGB  and  PDA  overcome 
differences  to  tackle  stress 


Pharmacists  have  criticised  the 

MHRA  after  the  sector  was  left  in 
the  dark  about  changes  to  cough 
and  cold  medicines  guidance. 

Pharmacists  told  C+D  they  heard 
about  the  changes  in  the 
newspapers,  after  they  were 
revealed  by  the  Daily  Telegraph, 
and  did  not  receive  emails  or  postal 
advice  from  the  MHRA  until  a  few 
days  later. 

Jennifer  Reid,  of  Fairoak  Pharmacy 
in  Streatham,  said  pharmacists 
could  end  up  "fumbling"  if  they 
weren't  told  about  changes 
beforehand.  She  said  she  was  "not 
happy"  about  the  incident. 

The  events  follow  a  similar 
incident  last  year  when  pharmacists 
read  first  that  certain  cough  and 
cold  medicines  were  going  to  be 
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banned  for  under  twos  in  the  Daily 
Mail.  This  sparked  anger  in  the 
sector,  but  the  MHRA  told  C+D  in 
January  that  it  had  "concentrated 
the  mind"  on  improving 
communications  with  pharmacy. 

In  the  latest  incident  an 
announcement  to  pharmacists, 
followed  by  one  to  the  media  had 
been  planned.  Stephen  Hallworth, 
media  relations  manager  for  the 
MHRA,  told  C+D  it  was  impossible 
to  prevent  the  leak.  But  he  added 
that  the  agency  had  responded 
much  better  this  time.  "As  it  leaked 
we  swung  into  action  to  try  to 
hammer  home  the  point  that  this 
wasn't  a  safety  issue,"  he  said. 

The  MHRA  has  this  week 
launched  a  section  of  its  website 
dedicated  to  pharmacy.  EW 


The  RPSGB  and  the  Pharmacists' 

Defence  Association  (PDA)  have 
agreed  to  collaborate  on  the 
Society's  Workplace  Pressure 
campaign  to  tackle  stress  in 
pharmacy. 

The  PDA  has  criticised  the 
Society  in  the  past,  with  Mark 
Koziol,  PDA  chairman,  calling 
referral  to  the  Society  investigating 
committee  a  "humiliating"  and 
"dreadful"  process. 

But  the  PDA  was  pleased  the 
Society  had  finally  taken  up  the 
issue  of  workplace  stress. 

He  said  with  the  Society  also 
working  on  the  issue,  there  was  a 
better  chance  of  making  a 
difference  than  "if  it  was  just  us 


pointing  our  bazookas"  at  people. 

The  collaboration  comes 
after  the  PDA  revealed  at  its 
annual  conference  in  Birmingham 
last  Sunday  that  60  per  cent  of 
employee  pharmacists  and  nearly 
three  quarters  of  locums  had  been 
unable  to  take  breaks  during  their 
working  days. 

And  almost  a  quarter  taking 
part  in  the  stress  audit  had  been 
diagnosed  as  suffering  from  work- 
related  stress  symptoms  within  the 
last  five  years.  ZS 


■ Do  you  back  the  stress  ^ 
campaign? 
zsmeaton@cmpmedica.com 


Why  wait  till  next  week?  Get  breaking  news  at: 
www.chemistanddruggist.co.uk/news 


Internal  spending  bill  at 
the  RPSGB  made  public 

B))  Society  chief  justifies  financial  cost  to  "maintain  motivation  and  esprit  de  corps" 


Max  Cosney 


The  Royal  Pharmaceutical  Society 

spent  nearly  £100,000  entertaining 
and  recognising  its  staff  between 
2006  and  2008,  C+D  can 
exclusively  reveal. 

Figures  obtained  under  the 
Freedom  of  Information  Act  show 
an  outlay  of  between  £15,942  and 
£22,058  on  Christmas  parties  each 
year  during  the  period. 

Between  £200  and  £14,926  was 
spent  on  other  regular  events, 
including  bowling  nights,  summer 
barbecues  and  a  celebrating 
success  team-building  event. 

RPSGB  chief  executive  Jeremy 
Holmes  said  the  figures  were 
"nothing  unusual"  and  showed  an 
overall  trend  of  reduced  spending 
since  2006. 

He  said:  "All  organisations  of 
our  size  do  these  types  of  things, 
there's  nothing  exceptional  about 
it.  The  only  surprising  and 
encouraging  thing  is  that  cost 
has  gone  down  between  2006 
and  2008." 

The  Society  spent  a  total  of 
£38,000  on  entertaining  and 
recognising  staff  in  2006,  £26,000 
in  2007  and  £32,000  in  2008 

Internal  events  for  staff  helped 
inspire  staff  and  generate  team 
spirit,  Mr  Holmes  stressed.  "This  is 
what  any  well  run  organisation 
does  to  help  maintain  the 
motivation  and  esprit  de  corps," 
he  added. 

Entertaining  staff  was  key  in  any 


successful  business  according  to 
experts  contacted  by  C+D. 

RPSGB  spending  per  staff  event 
was  "not  over  the  top",  the 
Federation  of  Small  Businesses  said. 
But  the  organisation  did  voice 
concerns  over  the  number  of  events 
held  by  the  RPSGB  per  year 

However,  the  events  were  "low 
key"  and  "prudent"  according  to  Mr 
Holmes.  And  he  stressed  that  staff 
made  a  contribution  to  some  of  the 
events.  Employees  paid  £15  each  to 
attend  the  2008 


Christmas  event,  for  example. 

Asked  if  the  Society  would 
cut  spending  in  2009  to  reflect 
the  UK's  economic  slump,  Mr 
Holmes  said:  "We're  managing 
our  budget  very  carefully." 

The  Society  employed  between 
295  and  328  staff  between 
2006  and  2008. 


■ What  do  you  make 
of  the  figures? 
mgosney@cmpmedica.com 


'We  must  have  value  for  money' 


"Any  organisation  which  values 
the  skills  and  dedication  of  its 
people  has  a  responsibility  to 
develop  and  motivate  them,  in 
the  interests  of  both  personal 
growth  and  organisational 
delivery.  I  understand  that 
members  will  want  to  satisfy 
themselves  that  any  expenditure 
to  support  these  objectives 
represents  a  good  investment  and 
is  affordable,  especially  in  the 
current  financial  climate. 

"We  all  recognise  the  size  of 
the  changes  currently  underway 
at  the  Society,  and  the  need  to 
support  our  people  and  teams  to 
deliver  what  members  need 
today,  and  at  the  same  time  work 
with  stakeholders  within  the 
profession  to  create  the  new 
professional  leadership  body  for 


the  future.  I  am  a  great  believer  in 
the  importance  of  acknowledging 
and  building  on  the  commitment 
and  expertise  of  our  people  to 
support  their  personal 
contribution  to  the  changes  we 
are  working  through  together." 
Steve  Churton,  president,  RPSGB 


Sector  calls  for  national  SOPs 


Community  pharmacy  should 

work  to  nationally  agreed  SOPs  to 
ensure  pharmacists  can  comply 
with  the  responsible  pharmacist 
regulations,  independents,  locums 
and  pharmacy  bodies  have  warned. 

At  its  annual  conference  the 
Pharmacists'  Defence  Association 
said  the  issue  was  particularly 
important  to  locums  and 
employees.  Under  the  responsible 
pharmacist  legislation,  pharmacists 
will  be  required  to  agree  to  SOPs, 
reviewing  and  maintaining  them 
when  they  are  responsible. 


PDA  chairman  Mark  Koziol 
explained  that  a  pharmacist 
starting  work  without  having  fully 
reviewed  SOPs  that  day  -  which 
could  be  hundreds  of  pages  long  - 
would  be  in  breach  of  the  new 
regulations  and  liable  instantly. 

The  association  plans  to  write 
standard  SOPs  for  members  to  use 
when  the  legislation  comes  into 
force  in  the  autumn.  Locum  Bob 
Gartside,  from  north  Wales, 
supported  the  calls  for  national 
SOPs,  saying  the  documents  often 
varied  greatly,  making  it  impractical 


to  review  them  fully  every  morning 
in  a  new  pharmacy.  Shamir  Patel,  a 
contractor  in  the  north  of  England, 
said  nationally  agreed  SOPs  would 
be  "very  helpful",  as  PCTs  had 
started  to  impose  their  own 
requirements  for  SOPs.  Mr  Patel 
said  his  pharmacies  were  spread 
across  five  PCTs,  with  each  trust 
imposing  its  own  policies. 

RPSGB  vice-president  Martin 
Astbury  said  the  Society  would  be 
supportive  of  national  SOPs  as  long 
as  they  provided  the  opportunity  to 
provide  for  local  needs  too.  ZS 


Numark  boosts  $e»«ces 

help  them  provide  service! 
care  homes  and  also  to 
screen  patients  for  diabetes 
and  provide  additional  support 
after  diagnosis. 

www.chemistanddruggist.co.uk. 
PBC  vision  unveiled 

The  Department  of  Health  has 
published  a  renewed  vision  for 
practice-based  commissioning 
(PBC)  to  make  the  process  more 
rigorous.  Health  minister  Lord 
Darzi  said  PBC  would  be 
characterised  by  clinicians, 
including  pharmacists,  engaging 
>  in  reviewing  local  needs  and 
service  delivery. 

Deadline  extended 

The  C+D  Awards  entry  deadline 
has  been  extended  to  March  13. 
Don't  miss  your  last  chance  to 
enter  and  gain  the  recognition 
your  pharmacy  deserves.  For 
more  details  on  categories  and 
to  submit  your  entry  online  go 
to  www.chemistanddruggist. 
co.uk/awards 

Consultation  closing 

The  consultation  on  the  draft 
Pharmacy  Order  closes  on 
March  9.  Pharmacists  who 
want  to  have  their  say  on  the 
new  regulatory  body  should 
email  pharmprofreg-response@ 
dh.gsi.gov.uk 

CfH  conference  call 

Did  you  attend  the  Connecting 
for  Health  conference  on 
electronic  medicines 
management  held  on  March  5? 
The  event  was  an  opportunity 
for  the  profession  to  discuss 
policy  and  share  learning,  and 
was  not  open  to  the  media 
Share  your  views  and  comments 
with  C+D.  Email 
zsmeaton@cmpmedica.com 

Keep  pharmacy  title 

Non-practising  pharmacists 
must  be  allowed  to  retain  the 
'pharmacist'  title,  a  group  has 
told  the  RPSGB  Council. 
John  Rees  and  others  are 
concerned  by  proposals  that 
would  make  it  a  criminal 
offence  for  non-practising 
but  qualified  pharmacists  to 
use  the  description. 
Read  more  at 

www.chemistanddruggist.co.uk 
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News  7  March  2009 


Want  help  with  your  awards  entry? 
www.chemistanddruggist.co.uk/awards 


Clamp  down  on  student 
intake,  says  NHS  advisor 

B))  Control  over  numbers  needed  to  aid  workforce  planning,  says  education  chief 


News  in  brief 


Vidaza  for  blood  cancers 

Vidaza  has  been  licensed  to  treat 
adults  with  rare  blood  cancers. 
Vidaza,  which  contains  azacitidine, 
is  the  first  drug  to  be  approved 
for  patients  with  myelodysplastic 
syndromes  who  are  not  eligible 
for  stem  cell  transplantation. 

CPPE  Community  Club 

A  learning  communities  initiative 
has  been  launched  by  the  Centre 
for  Pharmacy  Postgraduate 
Education.  Pharmacists  and 
technicians  are  eligible  to  found 
or  join  a  community,  which  gathers 
to  study  CPPE  programmes. 
www.cppe.ac.uk 

Meningitis  vaccine  safe 

There  is  no  evidence  of  risk  to  UK 
children  from  the  meningitis 
vaccine,  the  MHRA  has  stated. 
Fears  were  raised  after  the 
regulatory  body  issued  an  alert 
for  two  batches  of  Menjugate  Kit, 
manufactured  by  Novartis. 

TV  linked  to  asthma 

Children  aged  three  and  a  half 
years  or  younger  who  spend  more 
time  watching  TV  are  at  increased 
risk  of  developing  asthma.  The 
study,  in  Thorax,  found  watching 
TV  for  more  than  two  hours  a  day 
doubles  the  risk  of  asthma  by  age 
seven  and  a  half. 
http://thorax.bmj.com 

MHRA  eyes  risperidone 

All  risperidone  formulations  are 
now  included  in  the  MHRA  black 
triangle  scheme,  a  watchlist  for 
risks  and  benefits.  Janssen-Cilag, 
manufacturer  of  the  antipsychotic, 
has  stated  the  change  results 
from  the  harmonisation  of 
summaries  of  product 
characteristics  across  the  EU. 

Pfizer  in  generics  deal 

Pfizer  has  agreed  a  commercial 
deal  with  Aurobindo  Pharma  to 
expand  its  European  generics 
portfolio.  The  deal  covers  the 
rights  to  20  generic  oral  products 
and  12  injections,  including 
antibiotics  and  drugs  for 
cardiovascular  disease. 


Chris  Chapman 

Tighter  controls  on  pharmacy 

student  numbers  are  needed  if 
educational  funding  for  the  sector 
is  to  increase,  a  key  government 
advisor  has  warned. 

Speaking  exclusively  to  C+D,  the 
chairman  of  NHS  Medical 
Education  England  (NHSMEE), 
which  advises  ministers  on 
healthcare  education,  including 
pharmacy,  said  the  current  setup 
was  "remarkably  complicated". 

Sir  Christopher  Edwards  added: 
"I  think  [for  funding  to  increase] 
you  have  to  make  a  very  good 
business  case  but  also  most 
certainly  you  need  to  move  to  a 
control  over  the  numbers." 

It  was  "surprising"  that 
workforce  planning  for  pharmacy 
was  not  linked  to  training,  as  in 
other  healthcare  professions  such 
as  medicine,  Sir  Christopher  added. 

He  said:"What's  surprising  is 
there  have  been  no  controls  over 
the  number  of  pharmacists  and  in 


It  is  "unrealistic"  to  expect 

pharmacists  to  be  able  to  respond 
fully  to  the  large  number  of 
consultations  put  out  to  the 
profession,  contractors  have 
warned. 

Pharmacists  on  the  Numark 
Scottish  Advisory  Board  said  it  was 
difficult  to  find  the  time  to  go 
through  and  respond  to  the  "hefty 
documents",  given  their  workload. 

Ray  Mackie,  from  Slamannan 
Village  Pharmacy  in  Falkirk, 
explained  that  the  documents  were 

Union  looks  to 

The  Pharmacists'  Defence 

Association  is  preparing  to  launch 
a  campaign  to  halt  government 
plans  to  allow  pharmacies  to  be 
remotely  supervised. 

The  Department  of  Health  has 
proposed  that  responsible 
pharmacists  be  allowed  to 
supervise  their  pharmacy  from  a 
different  location  and  it  is  expected 


fact  there's  been  a  massive 
increase...  in  pharmacy  students 
over  the  past  few  years." 

Dr  Adrian  Hunt,  director  of 
pharmacy  education  at  the 
University  of  Portsmouth,  said  he 
would  "not  support  such  a  move 
while  the  employment  rates  on 
graduation  remain  at  the  levels  we 
see  at  present". 

Ninety  six  per  cent  of  pharmacy 
graduates  from  Portsmouth 
entered  pre-reg  training  in 
2007-08,  Dr  Hunt  told  C+D. 


often  very  technical  and  took  too 
much  time  to  go  through  and 
understand  fully. 

The  RPSGB  is  currently 
consulting  on  two  topics  including 
its  Royal  Charter,  while  the  DH  is 
consulting  on  setting  up  the  new 
pharmacy  regulator. 

Last  year  saw  a  white  paper 
legislation  consultation  and  the 
MHRA  sought  views  on  two 
POM  to  P  drugs  switches  and 
several  other  pharmacy-related 
issues,  such  as  strengthening  the 


to  consult  on  plans  later  in  the  year. 

But  the  PDA  said  the  moves 
could  compromise  patient  safety, 
and  warned  the  routine  operation 
of  pharmacies  in  the  absence  of 
pharmacists  was  "bad  for  patients, 
healthcare  and  the  profession". 

In  an  attempt  to  halt  the  plans, 
the  PDA  will  raise  awareness 
amongst  patients  and  look  to 


Sir  Christopher  also  advocated  a 
structured  postgraduate  career 
progression  for  pharmacists,  stating 
a  "clarity  of  vision"  was  vital  for  the 
profession  to  attract  the  most  able 
candidates.  He  said:  "If  you're  trying 
to  attract  the  most  able  people, 
they  need  to  see  progression." 

NHSMEE  was  set  out  in  last 
summer's  Next  Stage  Review.  The 
group  includes  England's  chief 
pharmaceutical  officer  Keith  Ridge 
and  Society  representative 
professor  Nicholas  Barber. 


medicines  supply  chain. 

Martin  Astbury,  vice-president  at 
the  RPSGB,  agreed  there  was  a 
large  number  of  consultations 
out  at  the  moment  but  said  the 
timings  were  out  of  the  Society's 
control.  For  example,  a 
consultation  on  responsible 
pharmacist  guidance  was  necessary 
before  the  legislation  came  into 
force  in  the  autumn. 

Mr  Astbury  urged  pharmacists  to 
prioritise  those  issues  that 
mattered  most  to  them.  ZS 


pharmacy  and  other  healthcare 
professionals  for  backing.  The 
association  has  already  secured  a 
ministerial  meeting  to  raise  the 
issue,  and  would  be  encouraging 
pharmacists  to  approach  their  MPs, 
PDA  chairman  Mark  Koziol  said. 

The  NPA  and  the  RPSGB  said 
they  would  be  looking  at  remote 
supervision  in  due  course.  ZS 


Consultation  fatigue  setting  in 


block  remote  supervision 
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HELP  YOUR  CUSTOMERS 

SEE  THE  REAL  RESULTS 


THE  ONLY  MEDICALLY  PROVEN 
SOLUTION  TO  HEREDITARY  HAIR  LOS 

Extra  Strength  Solution  - 

Stops  hair  loss  in  4  out  of  5  cases 
Results  visible  in  as  little  as  8  weeks 
P  -  Pharmacy  Only  licensed 


Regaine  For  Men  Extra  Strength  Product  Information: 

Presentation:  Cutaneous  solution  containing  Minoxidil  50mg/ml  (5%  w/v).  Uses:  Treatment  of  alopecia  androgenetica  in  men  aged  18  to  65.  Dosage:  1ml  twice  daily  to  affected  areas  of  scalp.  Maximum  dose 

2ml  in  24  hours.  Contraindications:  Hypersensitivity  to  ingredients.  Hypertension.  Scalp  abnormality.  Shaved  Scalp.  Occlusive  dressings  on  scolp  or  other  topical  medications.  Also  contraindicated  for  use  in 

women.  Precautions:  For  external  use  only  on  normal  healthy  scalp.  Wash  hands  thoroughly  before  and  after  application.  Avoid  inhalation  of  spray  mist  and  contact  with  eyes  or  sensitive  surfaces.  Stop  use  and 

see  doctor  if  hypotension  or  other  cardiovascular  symptoms  of  systemic  absorption  develops.  Patients  with  cardiovascular  disease  or  arrhythmia  to  contact  physician  before  use.  Interactions:  Topical  drugs  such  as 

corticosteroids,  tretinoin,  dithranol  or  petrolatum.  Pregnancy  and  lactation:  Not  recommended.  Side  effects:  Hypertrichosis.  Local  erythema.  Itching.  Irritation.  Dry  skin/  scalp  flaking.  Exacerbation  of  hair  loss. 

Rarely  hypotension.  RRP  (ex-VAT):  Regaine  for  Men  Extra  Strength-  Single  pack  £29.08,  Triple  pack  £58.19.  Legal  category:  P.  PL  holder:  McNeil  Products  Ltd,  Foundation  Park,  Maidenhead,  Berks,  SL6  3UG 
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Staff  bravery  foils  armed  raider 

E>)  Defiant  pharmacy  teams  held  at  gunpoint  refuse  to  hand  over  controlled  drugs  in  Northern  Ireland  crime  spree 


Chris  Chapman 


Pharmacists  in  Northern  Ireland 

remain  defiant  after  a  robber 
disguised  as  a  police  officer  held 
up  two  pharmacies  at  gunpoint  in 
24  hours. 

Police  have  confirmed  a  31 -year- 
old  woman  has  been  arrested  and 
charged  with  both  incidents. 

The  female  attacker  first  struck 
JC  Gouk  in  Comber  late  on 
February  25.  The  woman  threatened 
staff  with  an  apparent  handgun  and 
demanded  benzodiazepines. 

After  the  pharmacist  Rosanne 
Wright  refused  her  demands  to 
open  the  controlled  drugs  cabinet 
and  cash  register,  the  robber  fled 
with  prescription  medicines. 

Ms  Wright  said  both  she  and 
the  pharmacy  assistant  just  kept 
saying  "no".  She  stated:  "We 
asked  her  to  leave.  She  was  getting 
very  agitated,  and  we  said:  'you've 
got  your  drugs,  now  just  go'.  And 
she  did." 

The  robber,  again  dressed  as  a 
police  officer,  then  targeted 
McKeevers  Chemist  in  Kircubbin 
on  February  26.  When  asked  for 
police  identification,  the  robber 
drew  an  apparent  gun  and 
demanded  diazepam. 


However,  pharmacy  assistant 
Beverly  Hughes  quickly  restrained 
the  woman  and  ejected  her  from 
the  premises. 

Roseanne  McGee,  pharmacist  at 
McKeevers,  praised  her  assistant  as 
"very  brave". 


She  said:  "It  all  happened  in  under 
a  minute.  At  the  time  you  don't 
really  feel  scared;  you  just  react." 

"It's  afterward,  when  you 
contemplate  what  happened,  nerves 
kick  in  and  you  feel  a  bit  shaken. 
But  then  you  just  return  to  work." 


No  one  was  harmed  in  either 
robbery. 


■ Do  you  need  more 
help  with  security? 
cchapman@cmpmedica.com 


Pharmacy  robbery  hotspots 


Pharmacy  "soft  target7  claim 


County  down 
Feb  25  and 
Feb  26 


Ayr 
Jan  23 


Rochdale 
Jan  28 


London 
Dec  31 


Pharmacy  is  a  "soft  target"  for 

criminals  in  the  current  economic 
climate,  the  Independent  Pharmacy 
Federation  (IPF)  has  warned. 

Speaking  to  C+D,  IPF  chair  Fin 
McCaul  called  for  increased 
vigilance  after  the  two  robberies  in 
Northern  Ireland  last  week  and  an 
attempted  robbery  with  a  broken 
bottle  in  a  Sheffield  pharmacy. 

The  pharmacies  join  a  growing 
list  of  premises  that  have  fallen 
prey  to  robbers  this  year.  C+D  has 
reported  on  raids  at  Rohpharm 
pharmacy  in  London,  Boots  New 
Road  in  Ayr  and  Internet  Pharmacy 
in  Rochdale  in  2009. 

Mr  McCaul  said  that  although 


security  is  always  an  issue,  theft 
increases  during  recessions  as  more 
people  are  out  of  work  and  need 
money.  "We  need  to  become  much 
more  vigilant  and  the  NHS  needs 
to  become  aware  that  this  is  a 
problem  for  pharmacy,"  he  added. 

A  Police  Service  of  Northern 
Ireland  spokeswoman  advised 
pharmacists  "not  to  act  rashly",  put 
safety  first,  and  contact  the  police 
if  their  premises  are  attacked. 

"If  anybody  is  concerned  about 
the  security  of  their  premises,  they 
should  contact  their  local  police 
station  and  ask  to  speak  to  their 
local  crime  prevention  officer,"  the 
spokeswoman  added.  CC 


Careers  advice  from  CD 

Starting  out  as  a  pre-reg?  Need  to  brush  up  for  an  interview?  Thinking  of  owning  your  own  pharmacy? 
We've  got  a  wealth  of  career  advice  to  help.  Visit  www.chemistanddruggist.co.uk/jobs 
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in  an  easy-to-use  300  ml  pump  di 
and  acceptability  as  the  Aveeno »  Cream  1 00 
value-for-money  alternative,  and  be  ready  1 


www.aveen 


EMOLLIENT  RANGE  WITH  COLLOIDAL  OATMEAL 
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Dispensary 

TALK 


Should  pharmacists 
wear  a  uniform? 

"No. 
Doctors 
don't  wear 
white  coats 
anymore, 
and  as  far 
as  I'm 
concerned 
pharmacists 
have  no 
need  for 
white  coats  either.  I  wear  a  name 
badge,  and  the  badge  clearly 
identifies  what  people's  roles  are." 
Linda  Bracewell,  Baxenden 
Pharmacy,  Accrington 

"I  am  one 

CHfr  white  coat 

•  I  brigade.  I 

i  i         -~~*J§  I  believe  that 

^L<*.  jj^H  wearing  a 

^  ^^(BP^  white  coat 

pharmacist 
badge  is 
important 
because  it  gives  credibility  and 
authority  to  the  pharmacist  in 
the  eyes  of  the  public." 
Charles  Michie,  Charles  Michie 
Pharmacy,  Aberdeen 


WEB  VERDICT: 


Armchair  view:  More  than  half 
of  respondents  would  feel 
stitched  up  if  forced  to  wear  a 
uniform,  suggesting  decisions  to 
adopt  set  apparel  need  to  be 
tailor-made  to  individual 
pharmacies. 

Next  week's  question: 

How  do  you  feel  about  the 
RPSGB  spend  on  staff  events? 
Vote  at 

www.chemistanddruggist.co.uk 


There's  still  time  to  get  your  entry  in: 
www.chemistanddruggist.co.uk/awards 


Pharmacist  had  chaotic 
cluttered  premises 

RPSGB  imposes  conditions  on  Bristol  pharmacist  for  three  years 


A  pharmacist  whose  premises 

were  kept  in  an  "unprofessional 
and  unsafe  state"  has  been  banned 
by  the  RPSGB  from  owning  his  own 
pharmacy  or  working  as  a 
superintendent  for  three  years. 

The  premises  of  Christopher 
Sadowski,  60,  of  Keynsham,  Bristol, 
were  found  to  be  cluttered  and 
littered  with  rubbish,  a  disciplinary 
panel  heard. 

In  one  incident  a  "poor  quality" 
drugs  container  was  provided  for  a 
patient.  The  instrument  was 
"unclean,  broken  and  contained 
pieces  of  silver  foil",  the  panel  heard. 


An  RPSGB  inspection  in  August 
2005  had  discovered  "chaotic 
shelves  with  stock  not  placed  in  an 
ordered  fashion,  a  chaotic  and 
untidy  dispensary  work  station,  and 
a  general  lack  of  order  and 
untidiness  throughout". 

When  interviewed,  Mr  Sadowski 
accepted  "responsibility  for  the 
errors  and  stated  that  he  was 
ashamed  and  embarrassed". 

Mr  Sadowski  now  works  as  a 
locum  and  has  since  sold  the 
pharmacy  at  108  Rodway  Road, 
Patchway,  Bristol. 

Announcing  its  decision  to 


At  the  double:  two  more  MPs  have  visited  their  local  pharmacies  as  part  of  C+D's 
Building  Bridges  campaign  to  showcase  the  profession  to  Westminster.  Howard 
Stoate  Labour  MP,  left,  visited  Hodgson  Pharmacy  in  Dartford  where  he  praised  staff 
for  providing  an  "important  and  valuable  service".  Meanwhile,  Labour  MP  Laura 
Moffatt  helped  reopen  Kamsons  Pharmacy  in  Crawley.  Dr  Stoate,  also  chair  of  the 
all-party  pharmacy  group,  urged  local  NHS  authorities  to  make  better  use  of  the 
sector  after  his  visit.  He  said:  "Although  primary  care  trusts  are  quick  to 
acknowledge  the  value  of  community  pharmacy,  they  are  often  slow  to  commission 
services  from  them."  Pharmacist  Amish  Patel,  pictured  centre  with  pharmacist  San 
Man,  right,  said  Dr  Stoate  was  "quite  clued  up"  on  pharmacy,  and  was  eager  to 
discuss  how  MURs  could  be  best  delivered  to  CPs.  Do  you  want  to  meet  your  MP? 
Email  your  details  to  mgosneyiacmpmedica.com 


impose  the  conditions,  panel  chair 
Judge  John  Samuels  QC  said  it  was 
"for  the  protection  of  the  public 
and  the  pharmacy  profession". 

He  added:  "We  think  there  are 
aspects  to  his  behaviour  which 
make  it  more  difficult  for  him  to 
cope  with  pressure." 

Mr  Sadowski's  problems  came  to 
light  in  July  2005  when  a  Nomad 
compliance  aid,  supplied  to  a 
patient  at  Bristol's  Southmead 
hospital,  was  found  by  a  ward  sister 
to  be  "in  a  poor  and  dirty 
condition,  broken  and  badly 
labelled".  UKL 

Generics  chief 
urges  savings 

The  medicines  regulator  must 

be  made  "more  efficient  and 
consistent"  to  ensure  savings 
for  the  NHS  are  maximised,  the 
chair  of  the  British  Generic 
Manufacturers  Association  (BGMA) 
has  warned. 

Speaking  at  a  BGMA 
parliamentary  reception,  Kim  Innes 
said  although  the  MHRA  was 
introducing  better  regulation 
initiatives  and  recruiting  staff,  "real 
change  in  performance"  was  too 
slow.  She  said  generics 
manufacturers  had  to  wait  too  long 
for  decisions  and  procedures,  and 
saw  "inconsistency  between 
assessors,  creating  uncertainty  in 
the  industry".  Ms  Innes  warned:  "All 
of  this  adds  to  the  overall  cost  of 
compliance  which  inevitably  has  to 
be  passed  to...  the  NHS." 

The  MHRA  said  it  continued  to 
add  assessment  resources  to 
maintain  the  highest  service  levels. 
The  agency  added  that  it  had  a 
reputation  for  high  quality  and 
reliable  decision  making.  ZS 


Short  of  time? 

Get  a  concise  round-up  of  all  the  pharmacy  news  and  clinical 
content  with  free  email  newsletters  from  C+D. 
Visit  www.chemistanddruggist.co.uk/register 


PRODUCT  INFORMATION  FOR  NUROFEN  PLUS  Nurofen 
Plus:  Tablets  containing  200mg  ibuprofen,  12.8mg 
Codeine  Phosphate  Indications:  For  the  relief  of  pain  in 
such  conditions  as:  rheumatic  and  muscular  pain,  backache, 
neuralgia,  migraine,  headache,  dental  pain,  dysmenorrhoea, 
fevenshness.  symptoms  of  colds  and  influenza  Dosage  and 
Administration:  Adults  and  Children  over  12  years:  one  or 
two  tablets  every  four  to  six  hours.  Do  not  take  more  than 
6  tablets  in  24  hours  Do  not  take  for  more  than  3  days 
continuously  without  medical  review  Not  for  use  by  children 
under  12  years  of  age  Elderly:  No  special  dosage  modifications 
are  required  unless  renal  or  hepatic  function  is  impaired,  in  which 
case  dosage  should  be  assessed  individually  The  minimum 
effective  dose  should  be  used  for  the  shortest  time  necessary 
to  relieve  symptoms  The  patient  should  consult  a  doctor  if 
symptoms  persist  or  worsen,  or  if  the  product  is  required  for 
more  than  3  days  Contraindications:  Hypersensitivity  to 
ibuprofen  or  any  of  the  constituents  in  the  product  Patients 
who  have  previously  shown  hypersensitivity  reactions 


(e.g.  asthma,  rhinitis,  angioedema  or  urticaria)  in  response  to 
aspirin  or  other  non-steroidal  anti-inflammatory  drugs.  Active  or 
previous  peptic  ulcer,  History  of  upper  gastrointestinal  bleeding 
or  perforation,  related  to  previous  NSAIDs  therapy  Use  with 
concomitant  NSAIDs  including  COX-2  inhibitors.  Severe  hepatic 
failure,  renal  failure  or  heart  failure.  Last  trimester  of  pregnancy 
Hypersensitivity  to  codeine,  respiratory  depression,  chronic 
constipation  Severe  heart  failure  Precautions  and  Warnings: 
Bronchospasm  may  be  precipitated  in  patients  suffering  from  or 
with  a  previous  history  of  bronchial  asthma  or  allergic  disease 
Use  minimum  effective  dose  for  the  shortest  possible  duration 
The  elderly  are  at  increased  risk  of  the  serious  consequences 
of  adverse  reactions.  Use  with  caution  in  hypotension  and/ 
or  hypothyroidism  and  m  patients  with  raised  intracranial 
pressure  or  head  injury.  Systemic  lupus  erythematosus  and 
mixed  connective  tissue  disease  -  increased  risk  of  aseptic 
meningitis.  Chronic  inflammatory  intestinal  disease  (ulcerative 
colitis.  Crohn's  disease)  may  be  exacerbated.  Hypertension 
and/or  cardiac  impairment  as  renal  function  may  detenorate 


and/or  fluid  retention  occur.  Long-term  (particularly  at  high 
doses  2,4O0mg  daily)  ibuprofen  treatment  may  be  associated 
with  increased  risk  of  arterial  thrombotic  events  (Myocardial 
infarction  or  stroke).  Renal  impairment.  Hepatic  dysfunction. 
NSAIDs  may  impair  female  fertility  by  a  reversible  effect 
on  ovulation.  CI  bleeding,  ulceration  or  perforation,  which 
can  be  fatal,  has  been  reported  with  all  NSAIDs,  with  or 
without  warning  symptoms  or  a  previous  history  of  serious 
CI  events  (withdraw  treatment)  Caution  with  ccrticostexids 
or  anticoagulants  such  as  warfarin  or  anti-placetel  agents  such 
as  aspirin  Side  effects:  Hypersensitivity  reactions  -nciuding  (a) 
Non-specific  allergic  reactions  and  anaphylaxis  (b)  Respiratory 
tract  reactivity,  e.g.  asthma,  aggra  -cted  asthma,  bronchospasm, 
dyspnoea,  (c)  Vanous  skin  reactions,  e.g.  pruritus,  urticaria, 
angioedema  and  more  rarely  exfoliative  and  bullous  dermatoses 
(including  epidermal  necrolysis  and  erythema  multiforme). 


Side  effect;  to  codeine  -  constipation,  respiratory  depression, 
cough  suppression,  nausea  and  drowsiness.  Regular  prolonged 
use  of  codeine  is  known  tc  lead  to  addiction  and  symptoms  of 
restlessness  and  irritability  may  result  when  treatment  is  then 
stopped  Prolonged  use  of  a  painkiller  for  headaches  can  make 
them  worse.  For  a  full  list  of  potential  adverse  events,  see  the 
Summary  of  Product  Characteristics.  Product  Licence  Number 
PL  00327/0082.  Licence  Holder  Crookes  Healthcare  Limited, 
Nottingham  NC2  3AA.  Legal  Category:  P  Price:  MRRP  from 
£277  for  12  tablets.  Date:  June  2008. 

Information  about  adverse  event  reporting  can  be  found 
at  www.yellowcard.gov.uk 

Adverse  events  should  also  be  reported  to  the  Medical 

Information  Unit.  Reckitt  Benckiser.  Hull. 

Telephone  (0500  455  456).  


Always  read  the  label.  ^Li  Only  available  in  pharmacies. 


News  Analysis  7  March  2009 


The  fall  of  parallel  imports 


Parallel  imports  are  down  almost  50  per  cent  as  the  pound  plummets  against  the  euro. 
Industry  chief  Richard  Freudenberg  tells  Jennifer  Richardson  how  the  sector  will  respond 


A devastating  effect. 
Suffering.  Severely 
diminished.  These  may 
not  sound  like  the 
words  of  a  confident 
man.  But  Richard  Freudenberg  is 
confident.  The  secretary-general  of 
the  British  Association  of  European 
Pharmaceutical  Distributors 
(BAEPD)  is  confident  parallel 
imports  (PI)  of  branded  medicines 
into  the  UK  will  soon  recover  from 
the  "devastating  effect"  of  the 
plummeting  strength  of  sterling 
against  the  euro. 

The  market  has  suffered  between 
40  and  50  per  cent  reduction  in 
volume  since  early  2008,  he  told 
independent  contractors  at  the 
Sigma  Conference  in  Mombasa 
last  month.  Put  another  way,  the 
average  pharmacy  is  seeing  around 
200  fewer  PI  packs  per  month. 

Possible  medicines  shortages 
aside,  a  lack  of  Pis  means 
pharmacies  lose  the  only  price 
competition  for  on-patent  branded 
medicines,  Mr  Freudenberg  points 
out.  "Pharmacies  are  losing  money 
when  they  dispense  some  brands, 
so  they  need  to  have  a  vibrant  PI 
market  to  have  some  competition 
to  the  pricing  that's  going  on 
elsewhere,"  he  explains.  Not  only 
that,  he  says,  but  Pis  save  the 
government  money  -  both  directly 
via  clawback,  and  indirectly  due  to 
the  downward  pressure  on 
manufacturers'  prices  as  they  seek 
to  minimise  the  impact  of  PI 
competition. 

The  value  of  the  pound  has 
rallied  recently,  currently  hovering 
somewhere  around  the  €1.11  mark, 
but  it  needs  to  make  the  leap  to 
around  €1.20  before  parallel 
distributors  are  able  to  increase 
the  volume  of  European  imports 
again.  However,  exchange  rate 
stability  is  just  as  important  as  the 
exact  conversion  rate,  Mr 
Freudenberg  explains:  "Even  if  it 
went  to  €1.20,  if  it  keeps  jumping 
up  and  down  it's  very  difficult 
because  the  cost  of  goods  is 
crystallised  when  you  pay  for 
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||  The  average  pharmacy  is 
seeing  around  200  fewer  PI  packs 
per  month  If 


them,  not  when  you  order  them. 

"And  you  order  them  about  60 
days  in  advance  of  receipt,  so  it's 
very  difficult  if  you  don't  have 
confidence  in  the  market  to  make 
those  purchases." 

And  there  is  another  beast 
looming  on  the  horizon,  what  Mr 
Freudenberg  rather  sarcastically 
refers  to  as  the  UK's  "beloved" 
direct-to-pharmacy  schemes 
including  all  manufacturer-led 
supply  deals.  If  these  were  to 
be  implemented  across  the  EU 
(and  some  manufacturers  have 
already  introduced  changes  to 
certain  markets),  it  would  reduce 
the  capacity  for  member  states 
to  export  excess  product,  he 
says.  The  BAEPD  is  currently 
examining  the  possible  impact 
and  hopes  to  publish  its  findings 
later  this  year,  Mr  Freudenberg 
reveals. 


But  there  may  also  be  good  news 
heading  across  the  Channel,  he 
explains.  Two  long-running  court 
cases  involving  parallel  distribution 
and  ClaxoSmithKline  products  in 
Greece  and  Spain  have  been 
referred  to  the  European 
Commission.  These  are  expected  to 
be  resolved  soon.  Mr  Freudenberg 
is  "hopeful"  the  outcome  will  be  in 
Pi's  favour,  making  product  from 
the  countries  involved  more  readily 
available  to  the  UK  market. 

Don't  jump  for  joy  yet,  though, 
Mr  Freudenberg  cautions.  "Clearly, 
if  the  pound  stays  where  it  is  it  will 
not  make  any  difference  to  the 
interests  of  UK  pharmacies."  But,  PI 
product  will  return  to  these  shores 
in  the  long  run,  he  says. 

Plus,  Mr  Freudenberg  believes 
the  pound  -  arguably  overvalued  in 
the  past  at  a  high  of  some  €1.70  - 
is  now  undervalued.  "I  cannot 


believe  that  the  UK  economy  is  in  a 
worse  position  than,  shall  we  say, 
Spain  or  Greece  or  Italy  -  or  even 
Germany  or  France?"  he  says.  "I 
would  expect  it  to  come  back 
within  due  course  to  within  the 
range  of  €1.25-1.35."  This,  of 
course,  is  above  the  critical  margin 
needed  to  kick-start  UK  imports. 
However,  Mr  Freudenberg  predicts 
a  further  12  months  of  instability 
before  the  market  readjusts  with 
any  degree  of  reliability. 

He  also  foresees  some 
"consolidation"  of  the  UK's  PI 
market.  "I  don't  believe  you  will 
ever  see  an  end  to  PI  -  but  you  will 
perhaps  see  an  end  to  the  high 
volumes  of  PI  that  we've  seen  in 
the  past."  He  adds:  "In  one  sense 
that's  not  a  bad  thing  because  the 
market  will  consolidate  in  those 
areas  where  the  companies  have  a 
higher  reputation  and  they  are 
fulfilling  their  obligations  of  the 
regulations." 

This  brings  us  to  the  topic  that 
really  rubs  Mr  Freudenberg  up  the 
wrong  way:  the  implication  by 
some  that  PI  is  the  weakest  link  in 
the  fight  against  counterfeit 
medicines.  He  says:  "I  don't  believe 
that  PI  businesses  are  more 
susceptible  to  that  than  any  other 
branch  in  the  supply  chain." 
Mr  Freudenberg  emphasises  the 
tight  control,  by  both  national 
and  European  regulatory 
authorities,  under  which  parallel 
distributors  operate. 

Just  as  important  is  that 
pharmacists  base  their  buying 
decisions  on  more  than  just 
price,  he  concludes.  "Pharmacists 
must  be  interested  in  where 
they  buy  their  products  from," 
he  warns.  "They  must  apply  the 
doctrine  of  'know  your  supplier'. 
Because  without  that  close 
relationship,  price  alone  is 
not  enough  -  you  are  just  liable 
to  buy  something  suspect." 


■ How  has  the  fall  in  PIs^ 
affected  you? 
jrichardson@cmpmedica.com  A 
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Silence 
kills 


30  SECONDS  OF  YOUR  EXPERTISE  CAN  CHANGE  A  SMOKER'S  LIFE 

Now  there's  a  fast,  effective  way  you  can  use  your  knowledge  and  help  smokers  get 
the  support  they  need  to  quit.  Simply  ask  their  smoking  status,  advise  them  on  the 
health  benefits  of  quitting,  and  refer  them  to  their  local  NHS  Stop  Smoking  Service. 
Brief  advice  like  this  is  clinically  proven  to  make  a  difference.  And  with  NHS 
smokers  are  up  to  four  times  more  likely  to  quit  for  good. 
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Call  0800  731  5919  now 
to  order  your  free  guide 
to  giving  brief  advice. 


SMOKEFREE 


Clinical  Feature  7  March  2009 


Gavin  Atkin  explores  the  latest  wranglings  about  Nice  guidance  and 
considers  what  impact  this  could  have  on  future  appraisals 


Nicelv  does  it 


Every  now  and  again,  both  sides  in  a  battle 
claim  victory  -  and  that's  how  it  was  at 
the  end  of  the  latest  round  in  the  long-running 
struggle  between  Nice  and  the  osteoporosis 
lobby. 

Spokespeople  for  Nice  expressed  joy  after  a  judicial 
review  last  week  found  in  its  favour  on  two  grounds 
out  of  three  -  the  medical  technology  appraisal 
organisation  had  neither  discriminated  against  disabled 
people  nor  failed  to  deal  properly  with  a  specific 
clinical  trial. 

However,  spokespeople  for  the  National 
Osteoporosis  Society  and  Servier  Laboratories,  the 
company  that  brought  the  judicial  review,  warmly 
welcomed  Mr  Justice  Holman's  finding  that  Nice  could 
have  made  more  effort  to  arrange  for  'in  confidence' 
information  to  be  made  available.  The  ruling  represents 
another  clear  step  towards  openness  in  relation  to  the 
evidence  on  which  Nice's  recommendations  are  made. 

The  argument  between  Nice,  drug  makers  and 
patients  over  osteoporosis  treatments  goes  back  a  long 
way,  but  the  latest  round  began  last  autumn,  when 
Nice  published  revised  guidelines  on  the  management 
of  osteoporosis. 

Unhappy  that  the  new  guidelines  continued  to 
restrict  use  of  its  drug  strontium  ranelate,  Servier 
brought  a  judicial  review  before  Mr  Justice  Holman, 
who  decided  Nice  had  "failed  to  act  fairly  and  with 
transparency"  in  not  sharing  its  economic  model  and 
underlying  data  with  Servier  and  the  other  consultees. 

Drug  makers  and  patients'  groups  are  hoping  the 
decision  will  mark  a  watershed  in  the  way  the  health 
technology  appraisal  agency  works. 

But  will  Nice  now  make  all  data  used  in  reaching  its 
recommendations  available  to  the  public,  or  at  least  to 
the  formal  consultees? 

Don't  bet  on  it.  The  problem  here  rests  on  the  issue 
of  confidentiality.  The  material  concerned  in 
developing  guidelines  is  often  either  commercial  in 
confidence,  or  academic  in  confidence,  and  in  the 
current  Nice  guidance  on  osteoporosis  treatments, 
much  of  the  modelling  information  and  data  is 
academic  in  confidence,  and  derives 
from  the  work  of  Professor  John  Kanis,  a 
leading  expert  on  osteoporosis. 

In  this  situation,  a  conflict  between 
the  demands  of  academic  confidentiality 
and  the  requirement  for  openness  was 
almost  inevitable.  Much  of  Nice's  work 


Further  reading 


www.nice.org.uk 
www.shef.ac.uk/NOCG 
www.nos.org.uk 


on  the  issue  predated  the  Eisai-Pfizer  decision  (Nice 
was  ordered  to  release  the  ecomomic  model  for 
Alzheimer's  treatments),  and  so  the  agency  could  not 
have  known  it  needed  to  come  to  an  agreement  that 
would  enable  the  information  to  be  shared  beyond  its 
walls.  But  now  the  issue  has  been  clarified  by  two 
legal  rulings,  the  agency  has  two  options,  says  the 
National  Osteoporosis  Society  director  of  external 
affairs  Nick  Rijke. 

It  could  try  to  negotiate  with  its  data  sources  in  the 
hope  they  will  ultimately  agree  to  allow  formal 
consultees  such  as  Servier  and  the  National 
Osteoporosis  Society  to  have  access  to  the  information 
within  the  confines  of  a  'confidentiality  club',  in  which 
the  members  sign  a  pledge  not  to  reveal  it  to  third 
parties.  The  current  Nice  recommendations  on 
osteoporosis  would  remain  in  place  and  may  be 
changed  later  if  the  agency  judges  that  consultees 
have  made  a  sufficiently  strong  case. 

Alternatively,  Nice  could  go  for  a  new  process,  says 
Mr  Rijke,  but  this  raises  problems  of  its  own.  "To  do 
that  they  really  should  go  back  to  the  Department  of 
Health  and  ask  whether  its  original  instruction  should 
be  reviewed." 

The  first  approach  doesn't  appeal  to  the  charity.  Mr 
Rijke  argues  that  time  has  moved  on  since  2002,  when 
the  DH  instructed  Nice  to  review  secondary 
osteoporosis  prevention.  New  treatments  including 
zoledronic  acid  and  ibandronate,  and  the  FRAX 
protocol,  which  identifies  individuals  most  at  risk  of 
osteoporotic  fracture  much  more  accurately,  all  need 
to  be  taken  into  account,  he  says. 

Again,  says  Mr  Rijke,  there  is  now  a  much  better 
understanding  of  how  osteoporosis  affects  men,  who 
did  not  appear  in  the  last  Nice  guidelines  on  the  issue. 
"Now  that  drugs  are  indicated  for  men  it  seems 
reasonable  that  they  should  be  included  in  the  appraisal. 
Although  the  prevalence  is  much  higher  for  women,  it's 
still  pretty  serious  for  men,  and  when  men  suffer  hip 
fractures  the  consequences  tend  to  be  even  worse." 

Nice  needs  to  find  a  long-term  solution  to  the 
problem  of  how  to  source  and  consult  on  the  data  and 
modelling  information  it  needs,  without 
compromising  the  requirements  of 
academic  and  commercial  confidences. 
It'll  require  a  cultural  shift  that 
academia,  industry  and  even  Nice  itself 
may  find  uncomfortable  -  but  the 
alternative  would  be  unthinkable. 


Nice 
osteoporosis 
timeline 


June  2007 


Nice  publishes  final 
appraisal  determination 
on  osteoporosis 
treatment 


October  2007 


Appeal  hearing  involving 
NOS,  Alliance  for  Better 
Bone  Health,  Servier 
Laboratories 


December  2007 


Decision  to  uphold  appeal 


July  2008 


Nice  publishes  revised  FAD 


October  2008 


Nice  publishes  technology 
appraisal  guidance  for 
osteoporotic  fractures 


WNiQuitih 

Pre 'Quit 


THIS  WEEK 

Ease  your  hesitant  quitters  into 
quitting  for  No  Smoking  Day 


r 


Take  the  first  step 
Wednesday  11  March  2009 


Call  0800  7833927  or  visit  MyPharmAssist.co.uk  to  order  your  No  Smoking  Day 
Point  of  Sale  Pack  Now 


NiQuitin"  Pre-Quit"  is  a  stop 
smoking  aid.  Further  information 
is  available  on  request  from 
GlaxoSmithKline  Consumer 
Healthcare,  Brentford.  TW8 
9GS.  U.K.  |  GSL I  NiQuitin  is 
a  registered  trade  mark  of 
the  GlaxoSmithKline  group  of 
companies.  No  Smoking  Day  does 
not  endorse  any  product  or  brand 
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Xrayser 


What's  your  vie\ 


Seventy  six  steps  to  becoming  a  pharme 


Ask  100  pharmacists  to  explain  their  role 

and,  many  hours  later,  you  would  get  100  quite 
different  answers.  But  now,  for  the  first  time, 
the  Royal  Pharmaceutical  Society  has  produced 
the  definitive  summary  of  what  we  should  be 
doing  during  opening  hours. 

The  Pharmacy  Practice  Framework  "sets  out 
the  breadth  and  complexity  of  the  patient- 
centred  and  medicines-focused  profession  of 
pharmacy"  Most  non-pharmacy  employees 
would  call  it  a  job  description,  and  probably  go 
on  to  ask  how  we  ever  managed  without  one. 

The  simple  answer  is  that  the  vacuum  created 
by  a  lack  of  an  official  job  description  has  been 
filled  with  a  ragbag  of  suggestions  from  anyone 
with  a  vested  interest.  If  you  work  for  Lloyds,  for 
example,  following  SOPs  should  be  your  main 
concern.  And  a  Tesco  pharmacist's  job  involves 
wearing  the  official  uniform  (C+D,  February  28, 
p8).  Delegates  at  the  Sigma  conference  were 
told  to  work  together  to  deliver  new  services 
and  tap  into  new  revenue  streams  (C+D, 
February  28,  p1 0).  Only  the  previous  week  the 
DH  suggested  we  supply  ability  aids  (C+D, 


II  The  vacuum  created 
by  a  lack  of  official  job 
description  has  been 
filled  with  a  ragbag  of 
suggestions  99 

February  21,  p5).  It's  no  wonder  we're  confused. 

You  will  be  relieved  to  hear  that  the  Society 
has  given  us  only  five  roles.  But  each  one  is 
subdivided  into  functions,  which  are  further 
divided  into  activities.  So  -  wait  for  it  -  we  now 
officially  have  26  functions  and  76  activities.  My 
main  role,  of  dispensing  prescriptions,  is  sub- 
divided into  lots  of  activities  to  make  it  seem  as 
important  as  possible.  The  framework  does 
mention  SOPs,  but  not  the  wearing  of  uniforms. 

This  is  the  Society's  first  stab  at  such  a 
document  and  it  is  at  pains  to  stress  its  flexibility 


and  what  it  is  not  (a  set  of  professional 
standards,  a  national  curriculum,  a  manual  for 
practice  etc).  But  this  framework  is  long  overdue 
and  is  bound  to  assume  increasing  importance 
as  we  continue  to  search  for  an  identity.  As  the 
title  of  'practising  pharmacist'  becomes  more 
restricted,  those  remaining  will  need  a  job 
description  more  than  ever  before. 

Now  we  have  a  fixed  list  of  76  activities, 
instead  of  a  fluid  collection  of  thousands,  we  can 
perhaps  start  to  define  who  we  are.  Many  will 
have  felt  crushed  under  the  weight  of  constantly 
changing  demands  and  forgotten  some  core 
functions,  but  76  activities  is  still  a  lot  to  cram 
into  the  half  an  hour  that  remains  after  all  the 
scripts  have  been  dispensed.  Employees  and 
contractors  will  have  even  more  demands  on 
their  time,  as  will  responsible  pharmacists, 
locums,  and  pharmacists  with  a  special  interest... 

This  is  a  tall  order,  and  so  it  should  be.  We 
must  constantly  strive  for  the  highest  standards 
if  we  are  to  justify  our  existence  as  worthy 
professionals.  At  least  we  now  have  something 
realistic  to  aim  for. 


Irish  eye 


Terry  Maguire 


Get  off  the  sidelines  and  play  an  active  part  in  PCE 


We  have  an  atypical  political  culture  in  Northern 

Ireland.  One  political  party  currently  in  power 
continues  to  turn  victimhood  into  an  art  form  while 
another,  also  in  power,  has  ministers  who  think 
homosexuality  is  a  psychiatric  condition  amenable  to 
treatment,  the  Giant's  Causeway  is  just  6,000  years  old 
and  there  is  no  scientific  evidence  for  climate  change. 

It  seems  we  in  Nl  can  have  difficulty  seeing  the 
bigger  picture  and  find  it  difficult  to  work  out  exactly 
where  we  fit  into  things.  As  a  result,  we  often  end  up  on 
the  outside  and,  like  Don  Quixote,  tilting  at  windmills. 

The  DHSSPS's  Pharmaceutical  Clinical  Effectiveness 
(PCE)  programme,  initiated  back  in  2005,  is  viewed  as 
a  successful  programme  in  that  it  is  delivering 
significant  efficiencies  for  DHSSPS. 

Indeed  it  has  achieved  greater  than  anticipated 
annual  savings  mainly  through  increasing  the 
percentage  of  medicines  prescribed  generically  and 
where  possible  standardising  therapy. 

This  is  good  news,  you  might  think,  and  community 
pharmacy  is  already  benefiting  from  these  efficiency 
savings.  The  minor  ailments  scheme  is  funded  as  part 
of  the  PCE  programme.  Indeed  funding  for  the  scheme 
is  only  made  possible  because  of  the  existence  of  the 
programme;  that's  how  DHSSPS  works. 

The  money  required  to  fund  the  scrapping  of 
prescription  charges  will  only  be  possible  where  the 
PCE  produces  efficiency  savings.  And  of  course  repeat 
dispensing,  which  is  smoothing  out  my  daily  workload 
and  will  smooth  it  even  more  when  all  GPs  come  on 
board,  is  a  benefit  and  only  exists  because  it  is  a  part 
of  this  scheme.  But  there's  more,  such  as  integrated 
medicines  management,  which  aims  to  make 
pharmaceutical  care  between  primary  and  secondary 
seamless.  All  good  positive  things  you  would  think. 


Generic  tendering  is,  in  my  view,  not  such  a  good 
idea  and  I  think  all  pharmacy  contractors  agree.  This  is 
being  kept  firmly  under  wraps  so  none  of  us  knows 
much  about  it  and  we  can  only  speculate  what  form 
the  scheme  might  take  should  it  be  introduced.  Perhaps 
the  lack  of  knowledge  underpins  our  level  of  suspicion. 

Interestingly,  generic  tendering  is  being  pursued 
more  as  a  way  of  ensuring  consistency  of  supply;  the 
patient  gets  the  same  pack  of  simvastatin  each  time, 
which  those  at  DHSSPS  are  convinced  is  a  key  factor 
in  reduced  patient  compliance  and  patient  safety.  My 
experience  at  the  coalface  does  not  support  this  view 
and  indeed  there  is  no  evidence-base  for  generic 
tendering  I  am  aware  of. 

PCC  opposes  tendering  and  has  commissioned 
an  independent  study  that  finds  generic 
tendering  might  adversely  affect  supply  of 
medicines  to  patients.  Major  generic 
houses  are  withdrawing  from  the  tendering 
process  for  reasons  as  yet  unclear. 

But  crying  on  the  sidelines  is  hopeless. 
We  need  to  be  involved  with  the  bigger 
PCE  programme  initiatives.  There  is  so 
much  more  to  be  gained  by  working 
within  the  system  and  advising  on  the  PCE 
programme  than  there  is  to  be  groaning  on 
the  sidelines.  For  those  who  suggest  we  were  not 
invited  to  take  part,  I  suggest  they  consider  the 
attitude  we've  displayed  consistently  on  such 
matters  over  recent  years.  Community  pharmacy 
needs  to  see  itself  as  part  of  the  bigger  picture. 
It's  time  to  get  away  from  our  caustic  political 
legacy  and  stop  tilting  at  windmills. 
Terry  Maguire  is  a  community  pharmacist  in 
Northern  Ireland 
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Stop  press!  Entry  deadline  extended  to  March  13:  ^ 

7  March  2009 

www.chemistanddruggist.co.uk/awards  . 

Nichola  James's  mantlepiece  must  be  groaning  under  the  weight  of  all 
her  awards.  met  the  woman  with  winning  ways 

She's  a  star 


I  ichola  James  is  a  multi-award 
R  winning  manager.  Hot  on  the  heels 
I  of  her  success  as  the  C+D 
^1  Pharmacy  Manager  of  the  Year 
I  Award  2008,  Mrs  James  was 
named  the  CCA  Pharmacy  Support  Member  of 
the  Year  in  January  this  year. 
So  what  makes  her  special? 
The  C+D  judges  were  pretty  clear  on  what 
they  thought  Comments  from  them  include: 
"Has  significantly  raised  standards  and  increased 
the  financial  success  of  the  branches  she  has 
worked  in."  "Exceptional  leadership  and 
management  skills."  "Excellent  examples  of 
the  differences  she  has  made  to  a  high  standard 
of  care." 

Within  three  months  of  starting  at  her 
current  Lloydspharmacy  branch  at  Morriston, 
Swansea,  Mrs  James  turned  the  pharmacy 
around  from  one  needing  operational  focus  to 
an  Outstanding  Centre  of  Excellence. 

Not  only  that,  but  the  team  achieved  96 
per  cent  on  an  internal  audit,  opening  up 
opportunities  to  participate  in  pilots  on 
OTCs  (which  increased  OTC  sales  by  almost  12 
per  cent,  peaking  at  21  per  cent  in  December) 
and  the  new  electronic  MUR  form  (the 
pharmacy  became  the  first  Lloydspharmacy 
in  Wales  to  reach  400  MURs  from  April  to 
August  2007). 

Mrs  James  takes  her  management 
responsibilities  seriously  too,  ensuring  all  staff 
are  trained  or  in  training  for  their  roles,  have 
personal  development  plans  and  they 
participate  fully  in  the  performance  review 
process.  This  means  the  branch  can  really 
maximise  its  skills  and  resources 

In  under  a  year  as  pharmacy  manager,  Mrs 
James  had  developed  the  care  homes  income 
stream  for  the  business.  She  established  a  new 
care  homes  hub  situated  above  the  pharmacy 
and  increased  the  number  of  beds  serviced  from 
40  to  200. 

Taking  advantage  of  the  local  health  board's 
decision  to  allow  registered  technicians  to 
undertake  care  home  visits,  she  has  taken  that 
duty  on  herself,  allowing  the  pharmacist  to  drive 
other  services  from  the  pharmacy. 

Within  Lloydspharmacy  she's  a  star  too  -  her 
area  manager  and  her  team  made  her  enter  the 
Lloydspharmacy  Actavis  Technician  Awards  in 
2007,  which  she  went  on  to  win,  and  then  they 
encouraged  her  to  enter  the  C+D  Awards  last 
year.  She's  done  interviews  for  Lloydspharmacy 
Live,  the  chain's  instore  radio,  and  the  inhouse 
magazine  LIFE. 

Mrs  James  has  even  been  able  to  get  involved 
in  helping  Lloydspharmacy  develop  its 


technicians  and  their  skills  across  the  business. 
She  has  been  mentoring  other  technicians, 
promoting  what  else  technicians  can  do  and 


Nichola  James  file 


Name:  Nichola  James 

Pharmacy:  Lloydspharmacy,  Morriston, 
Swansea 

Award  won:  C+D  Pharmacy  Manager  of  the 
Year  2008 

Award  entry:  Increasing  the  care  homes 
business  by  160  beds,  taking  on  care  home 
visits,  helping  the  pharmacy  reach  400  MURs 
in  five  months,  increasing  OTC  sales  by  12  per 
cent,  scoring  96  per  cent  in  an  internal  audit. 


The  entry  deadline  for  the  2009  C+D 
Pharmacy  Manager  of  the  Year  category 
has  been  extended  to  March  13.  Go  to 
www.chemistanddruggist.co.uk/awards 

for  full  details,  hints  and  tips,  online  entry 
or  to  download  an  entry  form  for  any  of 
the  categories. 


talking  about  the  technician's  role  and  career 
at  meetings. 

On  the  night  of  the  awards,  Mrs  James  says 
she  felt  a  mixture  of  "shock"  and  "excitement". 
Describing  it  as  a  "bigger  event  than  I  thought 
it  would  be",  she  admits  to  it  being 
"overwhelming"  and  her  being  "speechless  at 
one  point".  But  her  colleagues  were  extremely 
proud  of  her,  with  the  pharmacy  team  waiting 
up  that  night  to  hear  if  she'd  won. 

Although  he  couldn't  be  there  on  the  night, 
Lloydspharmacy  MD  Richard  Smith,  who  was 
only  recently  appointed,  called  Mrs  James  from 
Germany  after  hearing  of  her  win  to  offer  his 
congratulations.  Not  only  that,  he  sent  a 
communication  across  the  company  the  next 
day  detailing  her  win,  and  a  big  bunch  of  flowers 
to  Mrs  James. 

So  what  is  the  secret  to  her  success? 

"Firstly,  it's  teamwork  and  developing  your 
team,"  she  says.  "And  having  one  goal:  your 
customers."  One  more  thing?  "Training  is  a  key 
thing.  I  wouldn't  be  where  I  am  without  the 
training  I've  been  on." 

And  not  being  afraid  to  tell  others  when 
you've  done  something  that's  great.  "Be  proud 
of  your  achievements.  Shout  about  them!" 
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Pre-reg  Exam  Q&A   7  March  2009 


PRE-REG 

Q 

Question  1 

The  Responsible  Pharmacist  Regulations 
2008,  which  come  into  force  on  October  1 
this  year,  will  replace  the  following 
provisions  in  the  Medicines  Act  1968: 

1.  Personal  control 

2.  Supervision 

3.  Superintendent  pharmacist 


For  the  question  above,  ONE  or  MORE  of 
the  responses  is  (are)  correct.  Decide  which 
of  the  responses  is  (are)  correct.  Then 
choose: 


f  1,  2  and  3  are  correct 
f  1  and  2  only  are  correct 
f  2  and  3  only  are  correct 
f  1  only  is  correct 
f  3  only  is  correct 


This  is  a  closed  book  question  and  no  references 
are  allowed. 

Answer:  D  (1  only) 

Rationale/Explanation 

The  Health  Act  2006  replaced  the  term 
"personal  control"  in  the  Medicines  Act  1968 
with  the  concept  of  a  "responsible  pharmacist"; 
the  Responsible  Pharmacist  Regulations  2008 
will  bring  that  into  effect.  These  will  underpin 
any  changes  to  supervision,  proposals  for  which 
are  likely  to  be  published  later  this  year, 
although  they  would  not  come  into  force  until  at 
least  2010.  There  are  currently  no  proposals  to 
amend  the  superintendent  pharmacist 
provisions. 


Notes 

1.  RPSCB  registration  exam  syllabus,  sections  1a: 
Sale  and  supply  of  medicines;  1b:  Conditions  for 
operating  a  registered  pharmacy. 

2.  Closed  book:  Questions  that  pre-registration 
trainees  are  expected  to  answer  without 
recourse  to  a  reference. 

One  of  the  requirements  for  trainees  is  that 
they  keep  up  to  date  with  important 
developments  in  pharmacy.  Information  on  this 
topic  has  appeared  in  the  pharmacy  press  and  a 
consultation  on  the  proposals  has  been  issued  by 
the  RPSCB. 

For  more  pre-reg  exam  questions,  remember  to 
logon  to  www.chemistanddruggist.co.uk/ 
generation     every  Friday. 
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PPORTS  QUIT  SUCCESS 


•  The  acute  effects  of  stopping  smoking  can  continue  for  more  than  10  weeks2 

•  CHAMPIX  has  a  unique  dual  mode  of  action  developed  to  reduce:3  5 

-  nicotine  cravings 

-  withdrawal  symptoms 

-  pleasurable  effects  of  smoking 

CHAMPIX-  A 12  week  course  for  your  motivated  quitters 


CHAMPIX  Film-Coated  Tablets  (varenicline  tartrate)  ABBREVIATED 
PRESCRIBING  INFORMATION  -  UK.  (See  Champix  Summary  of  Product 
Characteristics  for  lull  Prescribing  Information).  Please  refer  to  the  SmPC 
before  prescribing  Champix 0.5  mg  and  1  mg.  Presentation:  White,  capsular- 
shaped,  biconvex  tablets  debossed  with  "Pfizer"  on  one  side  and  "CHX  0.5" 
on  the  other  side  and  light  blue,  capsular-shaped,  biconvex  tablets  debossed 
with  "Pfizer"  on  oneside  and  "CHX  10"  onthe  other  side.  Indications:  Champix 
is  indicated  for  smoking  cessation  in  adults  Dosage:  The  recommended  dose 
is  1  mg  varenicline  twice  daily  following  a  1-week  titration  as  follows:  Days 
1-3: 0.5  mg  once  daily,  Days4-7: 0.5  mg  twice  daily  and  Day  8-End  of  treatment: 
1  mg  twice  daily.  The  patient  should  set  a  date  to  stop  smoking.  Dosing 
should  start  1-2  weeks  before  this  date.  Patients  who  cannot  tolerate 
adverse  effects  may  have  the  dose  lowered  temporarily  or  permanently 
to  0.5  mg  twice  daily.  Patients  should  be  treated  with  Champix  for  12 
weeks.  For  patients  who  have  successfully  stopped  smoking  at 
the  end  of  12  weeks,  an  additional  course  of  12  weeks  treatment  at 
1  mg  twice  daily  may  be  considered.  Following  the  end  of  treatment,  dose 
tapering  may  be  considered  in  patients  with  a  high  risk  of  relapse.  Patients 
with  renal  insufficiency:  Mild  to  moderate  renal  impairment.  No  dosage 
adjustment  is  necessary.  Patients  with  moderate  renal  impairment  who 
experience  intolerable  adverse  events:  Dosing  may  be  reduced  to  1  mg  once 
daily.  Severe  renal  impairment.  1  mg  once  daily  is  recommended.  Dosing 
should  begin  at  0.5  mg  once  daily  for  the  first  3  days  then  increased  to 
1  mg  once  daily.  Patients  with  end  stage  renal  disease:  Treatment  is  not 
recommended.  Patients  with  hepatic  impairment  and  elderly  patients:  No 
dosage  adjustment  is  necessary.  Paediatric  patients:  Not  recommended 
in  patients  below  the  age  of  18  years.  Contraindications:  Hypersensitivity 
to  the  active  substance  or  to  any  of  the  excipients.  Warnings  and 
precautions:  Effect  of  smoking  cessation:  Stopping  smoking  may  alter  the 
pharmacokinetics  or  pharmacodynamics  of  some  medicinal  products,  for 
which  dosage  adjustment  may  be  necessary  (examples  include  theophylline, 
warfarin  and  insulin).  Depression,  suicidal  ideation  and  behaviour  and 
suicide  attempts  have  been  reported  in  patients  attempting  to  quit  smoking 
with  Champix  in  the  post-marketing  experience.  Not  all  patients  had  stopped 
smoking  at  the  time  of  onset  of  symptoms  and  not  all  patients  had  known 

□ate  of  preparation:  October  2008.  CHA640a 


pre-existing  psychiatric  illness.Champixshould  bediscontinued  immediately 
if  agitation,  depressed  mood  or  changes  in  behaviour  that  are  of  concern 
for  the  doctor,  the  patient,  family  or  caregivers  are  observed,  or  if  the 
patient  develops  suicidal  ideation  or  suicidal  behaviour.  Depressed  mood, 
rarely  including  suicidal  ideation  and  suicide  attempt,  may  be  a  symptom 
of  nicotine  withdrawal.  In  addition,  smoking  cessation,  with  or  without 
pharmacotherapy,  has  been  associated  with  the  exacerbation  of  underlying 
psychiatric  illness  (e.g.  depression).  The  safety  and  efficacy  of  Champix 
in  patients  with  serious  psychiatric  illness  has  not  been  established. 
There  is  no  clinical  experience  with  Champix  in  patients  with  epilepsy.  At 
the  end  of  treatment,  discontinuation  of  Champix  was  associated  with  an 
increase  in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in  up 
to  3%  of  patients,  therefore  dose  tapering  may  be  considered.  Pregnancy 
and  lactation:  Champix  should  not  be  used  during  pregnancy.  It  is  unknown 
whether  varenicline  is  excreted  in  human  breast  milk.  Champix  should 
only  be  prescribed  to  breast  feeding  mothers  when  the  benefit  outweighs 
the  risk.  Driving  and  operating  machinery:  Champix  may  have  minor  or 
moderate  influence  on  the  ability  to  drive  and  use  machines.  Champix  may 
cause  dizziness  and  somnolence  and  therefore  may  influence  the  ability  to 
drive  and  use  machines.  Patients  are  advised  not  to  drive,  operate  complex 
machinery  or  engage  in  other  potentially  hazardous  activities  until  it  is 
known  whether  this  medicinal  product  affects  their  ability  to  perform  these 
activities.  Side-Effects:  Adverse  reactions  during  clinical  trials  were  usually 
mild  to  moderate.  Most  commonly  reported  side-effects  were  abnormal 
dreams,  insomnia,  headache  and  nausea.  Commonly  reported  side-effects 
were  increased  appetite,  somnolence,  dizziness,  dysgeusia,  vomiting, 
constipation,  diarrhoea,  abdominal  distension,  stomach  discomfort, 
dyspepsia,  flatulence,  dry  mouth  and  fatigue.  See  SmPC  for  other  less 
commonly  reported  side-effects.  Overdose:  Standard  supportive  measures 
to  be  adopted  as  required.  Varenicline  has  been  shown  to  be  dialyzed  in 
patients  with  end  stage  renal  disease,  however,  there  is  no  experience  in 
dialysis  following  overdose.  Legal  category:  |POMl  Basic  NHS  cost:  Pack 
of  25 11  x  0.5  mg  and  14  x  1  mg  tablets  Card  IEU/1/06/360/003)  £27.30,  Pack 
of  28 1  mg  tablets  Card  (EU/1/06/360/004)  £27.30,  Pack  of  56  0.5  mg  tablets 
HDPE  Bottle  (EU/1/06/360/001)  £54.60,  Pack  of  56 1  mg  tablets  HDPE  Bottle 


(EU/1/06/360/002)  £54.60,  Pack  of  56 1  mg  tablets  Card  IEU/1/06/360/0051 
£54.60.  Not  all  pack  sizes  may  be  marketed  /  marketed  at  launch.  Marketing 
Authorisation  Holder:  Pfizer  Limited,  Sandwich,  Kent,  CT13  9NJ,  United 
Kingdom.  Further  information  on  request:  Pfizer  Limited,  Walton  Oaks, 
Dorking  Road,  Tadworth,  Surrey,  KT20  7NS.  Last  revised:  08/2008. 

Adverse  events  should  be  reported.  Reporting  forms  and 
information  can  be  found  at  www.yellowcard.gov.uk. 
Adverse  events  should  also  be  reported  to  Pfizer  Medical 
Information  on  01304  616161. 

For  further  information,  please  contact  Pfizer  Medical  Information  on  01304 
616161  or  email  medinfo.uk@pfizer.com 

References:  1.  CHAMPIX  Summary  of  Product  Characteristics.  August 
2008.  2.  West  R  and  Shiftman  S,  Fast  Facts.  Smoking  cessation. 
Indispensable  guides  to  clinical  practice.  2004,  Oxford:  Health  Press. 
3.  Gonzales  D  et  at.  Varenicline,  an  a4p2  nicotinic  acetylcholine  receptor 
partial  agonist,  vs  sustained-release  bupropion  and  placebo  for  smoking 
cessation.  A  randomized  controlled  trial.  JAMA  2006: 296:47-55. 4.  Jorenby 
0E  ef  al.  Efficacy  of  varenicline,  an  ct4p2  nicotinic  acetylcholine  receptor 
partial  agonist,  vs  placebo  or  sustained-release  bupropion  for  smoking 
cessation.  A  randomized  controlled  trial.  JAMA  2006;  296:56-63. 5.  Coe  J W 
et  al.  Varenicline:  An  u4|52  nicotinic  receptor  partial  agonist  for  smoking 
cessation.  J  Med  Chem  2005;  48:3474-3477. 


vant  to  top  up  your  CPD?  See  C+D's  archive  at: 
✓ww.chemistanddruggist.co.uk/update 


COClii 

Reducing  the  risk  of  falls 

Which  drugs  are  most  likely  to  cause  problems  and  what  can  pharmacists  do: 


60-second 
summary 


If  an  elderly  person  keeps  falling,  how 
can  you  tell  if  medication  is  to  blame? 

You  need  detective  powers  to  find  out. 
One  step  is  to  withdraw  individual  drugs 
on  a  trial  basis  or  to  reduce  the  amount 
of  all  medicines  taken,  regardless  of  their 
potential  to  induce  falls. 
What  are  the  main  culprits? 
Several  drugs  may  be  implicated,  including 
cardiovascular  treatments,  anxiolytics, 
hypnotics,  antipsychotics,  antidepressants, 
antiparkinson's  drugs,  opiate  analgesics, 
urological  agents,  antihistamines, 
antiepileptics  and  antidiabetics. 


Louise  Deeks  MRPharmS 

Falls  are  a  common  problem  associated 
with  old  age.  Between  one  third  and  a  half 
of  people  over  65  and  living  in  the 
community  fall  each  year,  and  many  fall 
more  than  once.  As  the  risk  increases  with 
age  and  there  is  an  increasingly  elderly 
population,  this  number  is  likely  to  rise. 

Broken  bones  are  a  major  adverse 
outcome,  with  about  one  in  every  20  falls 
resulting  in  a  fracture.  Osteoporosis  is  more 
common  as  people  age,  affecting  one  third 
of  women  over  50.  This  means  that,  as  well 
as  being  at  higher  risk  of  falling,  older 
people  are  more  likely  to  experience  a 
fracture  as  a  result. 

The  problems  of  falls  and  weak  bones  are 
linked  so,  to  obtain  maximum  benefit,  both 


This  article  (Module  1467)  can  help  in 
the  following  CPD  competencies:  Gla, 
G1  c,  G1  d,  G1  e,  G7a,  G7c,  CI  b,  C1  d, 
C3b.  See  http://tinyurl.com/68ox7b 


Your  Continuing  Professional  Development 


Reflect 

What  medical  conditions  may  contribute  to  a  fall?  Which  drugs,  when  taken  by  the  elderly, 
may  put  them  at  a  greater  risk  of  falling?  How  might  incontinence  medication  increase  falls? 
What  can  pharmacists  do  to  help? 


Plan 

This  article  discusses  potential  fall-inducing  medicines  and  the  mechanisms  by  which  they 
increase  falls  in  the  elderly.  It  includes  advice  on  how  pharmacists  can  pick  up  problems 
during  an  MUR  and  how  they  can  help  prevent  falls 
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issues  need  to  be  considered  together  in 
strategies  to  improve  outcomes  for  elderly 
fallers.  Pharmacist  medication  review  is 
one  process  that  tackles  both  issues. 

Falls  can  be  caused  by  many  factors, 
including  medication.  This  article  discusses 
common  potentially  fall-inducing 
medicines,  focusing  on  the  mechanisms  by 
which  they  increase  falls.  It  also  describes 
strategies  used  by  specialist  falls  and 
osteoporosis  pharmacists  in  Greater 
Glasgow  and  Clyde  (GGC),  and  offers 
practical  guidance  for  identification  and 
reduction  of  fall-inducing  medicines. 

Pharmacist  medication  review 


In  the  model  for  pharmacist  medication 
review  used  for  falls  patients  in  GGC,  a 
pharmacist  trained  in  therapeutics  and 
consultation  skills  has  full  access  to 
primary  care  medical  notes.  The  pharmacist 
arranges  to  meet  the  patient,  usually  in  the 
patient's  own  home  to  facilitate  a  face-to- 
face  review.  The  aim  is  to  discontinue  or 
decrease  the  dose  of  potentially  fall- 
inducing  medicines,  to  reduce  unnecessary 
polypharmacy  while  initiating  bone 
strengthening  medication  where  indicated, 
and  to  support  adherence.  For  suitable 
patients,  the  pharmacist  directly  assesses  a 
DXA  scan  to  diagnose  osteoporosis  and 
recommends  to  the  GP  that  bone 
strengthening  treatment  (usually  a 
bisphosphonate  with  calcium  and  vitamin 
D3)  is  started.1 

Prescribing  in  older  people 


Older  people  tend  to  be  subject  to 
polypharmacy  as  they  suffer  from  multiple 
diseases.  It  follows  that  the  more 
medications  taken  the  more  likely  the 
patient  is  to  experience  adverse  effects, 
including  drug  interactions.  These  effects 
may  make  the  person  more  likely  to  fall,  so 
wherever  possible  the  amount  of 
medication  should  be  reduced,  regardless 
of  whether  it  is  potentially  fall-inducing. 
This  reduction  will  also  be  beneficial  in 
terms  of  adherence. 

Doses  of  many  commonly  used  drugs 
should  be  reduced  because  of  the 
pharmacokinetic  and  pharmacodynamic 
changes  of  ageing.  Reduced  renal  clearance 
can  lead  to  high  levels  of  medications 
such  as  digoxin,  which  may  also  increase 
adverse  reactions. 

Conditions  that  contribute  to  falls 

Diseases  including  arrythmias,  anaemias, 
Parkinson's,  epilepsy,  diabetes  or  arthritis 
may  contribute  to  falls,  so  optimal 
treatment  of  any  medical  problems  should 
be  a  priority  when  reviewing  medication.2 
The  potential  for  alcohol  use  and  drugs 
of  abuse,  either  alone  or  with  other 
medications  acting  on  the  central  nervous 
system,  should  be  considered  as  these 
substances  can  also  increase  the  risk 
of  falls.3 


A  practical  approach 


1.  Cardiovascular  agents  One  recent  trial 
showed  that  withdrawal  of  cardiovascular 
agents  showed  the  greatest  benefit  in 
terms  of  falls  reduction.4  These  drugs  may 
cause  falls  by  lowering  blood  pressure, 
electrolyte  disturbances  or  altering  heart 
rate.  A  patient  review  should  include  a 
recent  BP  reading,  heart  rate  (useful  for 
beta  blockers,  digoxin  and  disopyramide), 
symptom  control  and  indication  for  use.  If 
BP  is  less  than  120/70mmHg  then  a 
reduction  in  antihypertensives  may  be 
justified.  Usually  the  drug  with  the  least 
evidence  of  mortality  benefit  is  reduced  or 
withdrawn  first.  For  patients  with 
ischaemic  heart  disease,  use  of  glyceryl 
trinitrate  spray  should  be  discussed  and,  if 
attacks  are  rare,  the  anti-anginal  with  the 
least  evidence  of  mortality  benefit  may  be 
reduced  or  withdrawn  first,  for  example  an 
oral  nitrate  before  a  beta  blocker. 

For  patients  prescribed  diuretics,  the 
indication  should  be  established.  Where 
furosemide  is  prescribed  for  ankle  swelling 
secondary  to  gravitational  oedema,  advice 
on  elevation  of  limbs,  mobility  and  support 
stockings  should  enable  a  dose  reduction.5 
Dehydration  may  also  cause  falls  in  older 
people  taking  a  diuretic,  so  the  pharmacist 
should  also  discuss  fluid  intake  with  them. 

If  a  patient  experiences  light-headedness 
or  dizziness,  then  lying  and  standing  BPs 
will  be  a  useful  aid  to  diagnosing  postural 
hypotension,  a  condition  common  in  older 
people  as  ageing  impairs  the  mechanisms 
that  correct  for  postural  change. 

Medication,  especially  cardiovascular 
drugs  and  antipsychotics,  can  worsen  the 
reduction  in  blood  pressure  on  standing 
and  make  a  person  more  liable  to  fall,  so 
reducing  such  medication  may  be  helpful. 

2.  Anxiolytics  and  hypnotics  such  as 
benzodiazepines  can  cause  falls  by 
excessive  sedation,  unsteady  gait  and 
confusion.  The  timing  of  falls  during  the  day 
may  be  useful  in  determining  the  link 
between  hypnotics  and  falls.  An  older 
person  who  falls  in  the  morning  may  be 
experiencing  a  hangover  effect  from  a 
sleeping  tablet  with  a  long  half  life  such  as 
nitrazepam.  Withdrawing,  decreasing  doses 
or  changing  to  an  agent  with  a  shorter  half 
life  is  often  challenging  as  many  patients 
are  dependent  on  these  drugs  and  are 
reluctant  to  agree  to  a  dose  change.  In  such 
cases,  the  strength  of  the  pharmacist- 
patient  relationship  can  be  critical  to 
achieving  a  positive  outcome.  Repeated 
contact  between  the  pharmacist  and 
patient  coupled  with  alternative  non- 
pharmacological  strategies  such  as  stress 
management,  training  in  good  sleep 
hygiene  and  talking  therapies  can  be  useful 
in  achieving  successful  withdrawal  of  an 
anxiolytic  or  hypnotic. 

3.  Antipsychotics  such  as  chlorpromazine, 
haloperidol  and  risperidone  can  cause  falls 
by  increased  sedation,  hypotension  and 


anti-muscarinic  side  effects  such  as  blurred 
vision  or  movement  disorders.  Withdrawal 
of  antipsychotics  needs  to  be  gradual  and 
carefully  managed,  with  the  patient 
monitored  for  relapse  of  symptoms  by 
specialists,  ie  psychiatric  nurses. 

Prochlorperazine  is  often  prescribed  to 
treat  dizziness  but  can  make  people  fall  by 
inducing  parkinsonism,  so  the  need  for  the 
drug  in  this  context  should  be  reviewed. 

4.  Antidepressants  Tricyclic 
antidepressants  such  as  amitryptyline, 
dosulepin  and  imipramine  may  cause  falls 
by  sedation,  hypotension,  confusion  or 
blurred  vision.  SSRIs  and  SNRIs  such  as 
fluoxetine,  paroxetine,  venlafaxine  and 
duloxetine  may  cause  falls  by  sedation, 
dizziness  and  postural  hypotension. 
Antidepressants  are  commonly  prescribed 
for  older  people  to  deal  with  bereavement, 
loss  of  independence  and  social  isolation. 
However,  drug  treatment  is  not  always 
necessary  for  mild  depression,  in  which 
cognitive  behavioural  therapy  may  be  more 
beneficial. 

Many  patients  remain  on  antidepressants 
long-term  despite  the  recommendations 
that,  for  older  people,  these  drugs  should 
be  stopped  one  year  after  remission  in  the 
first  episode  of  depression.  In  recurrent 
depression,  maintenance  treatment  should 
be  reviewed  after  two  years  and  the 
possibility  of  stopping  considered. 
Withdrawal  should  be  gradual  by  dose 
reduction  over  at  least  four  weeks  so  the 
patient  does  not  experience  the 
gastrointestinal  disturbances  and  rebound 
symptoms  associated  with  stopping 
antidepressants  suddenly. 

5.  Drugs  used  in  Parkinson's  disease 
Levodopa  preparations  and  dopamine 
receptor  agonists  can  cause  falls  by 
excessive  daytime  sleepiness,  sudden  onset 
of  sleep,  arrhythmias,  postural 
hypotension,  syncope  and  confusion.  Dose 
or  drug  changes,  often  with  specialist  help, 
may  be  required. 

6.  Analgesia  Opiate-based  analgesics  such 
as  co-codamol,  co-dydramol,  tramadol  and 
dihydrocodeine  can  cause  falls  by  sedation 
and  confusion.  Where  possible  these  drugs 
should  be  withdrawn,  with  the  patient 
offered  a  trial  of  a  less  potent  analgesic 
such  as  regular  paracetamol.  Using  topical 
preparations  on  osteo-arthritic  limbs  may 
help  reduce  the  need  for  potentially  fall- 
inducing  analgesics. 

7.  Urological  agents  Anticholinergics 
prescribed  for  incontinence  (oxybutynin, 
tolterodine,  trospium)  may  cause  falls  by 
drowsiness,  blurred  vision  or  confusion. 
Alpha  blockers  (doxazosin,  indoramin, 
tamsulosin)  to  treat  prostatic  hyperplasia 
may  cause  falls  by  hypotension,  postural 
hypotension,  sedation  and  syncope.  These 
agents  can  be  withdrawn  on  a  trial  basis 
with  the  patient  or  their  carer  monitoring 
symptoms  both  in  terms  of  falls  and 
urinary  habits. 

8.  Antihistamines,  especially  sedating 
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drugs  such  as  chlorpheniramine,  can  cause 
falls.  Where  withdrawal  is  not  possible, 
non-sedating  agents  should  be  used 
although  these  can  still  cause  falls  in  the 
older  person.  Housebound  patients  rarely 
require  antihistamines  for  hayfever  but  are 
often  prescribed  such  medication  on 
repeat.  Where  treatment  is  necessary,  a 
steroid  nasal  spray  is  preferable  to 
antihistamines.  If  the  antihistamine  is  taken 
to  aid  sleeping,  alternative  strategies  to 
prevent  insomnia  should  be  explored. 

9.  Anti-epileptics 

Carbamazepine  and  phenytoin  have  narrow 
therapeutic  indexes  and  have  fall-inducing 
side  effects  when  levels  are  too  high. 
Removal  of  interacting  medication,  dose 
reduction,  use  of  modified  release 
preparations  or  altering  timing  of  doses  are 
strategies  that  may  be  used  to  prevent  falls. 

10.  Antidiabetic  medication,  such  as 
insulin,  gliclazide  or  pioglitazone,  can  cause 
falls  by  excessive  lowering  of  blood 
glucose.  Hypoglycaemia  can  cause  falls  by 
dizziness  or  syncope.  This  is  common  when 
the  older  person  is  unwell  or  not  eating 
sufficiently  but  is  still  taking  antidiabetic 
medication.  Complications  from  diabetes 
such  as  peripheral  neuropathy  or  polyuria 
may  also  increase  falls.  Monitoring  of  blood 
sugars  should  be  encouraged  where  a 
patient  is  falling,  to  determine  any  link  with 
medication. 

Long-term  adherence  support 

Community  pharmacists  in  Greater 
Glasgow  and  Clyde  support  falls  patients  in 
the  long  term  and  there  is  scope  for 
pharmacists  elsewhere  in  the  UK  to  develop 
a  similar  role.  In  GGC,  once 
recommendations  have  been  made  to  alter 
an  older  person's  medication,  the  patient's 
own  pharmacist  can  ensure  changes  are 
actioned  by  the  GP,  accepted  by  the  patient 
and  can  help  to  monitor  the  clinical 


outcome  of  any  changes.  There  is  also  a 
need  to  support  adherence  with  anti- 
osteoporotic  therapy  as  compliance  rates 
are  poor,  leading  to  an  increased  fracture 
risk.6'7  The  pharmacist  is  ideally  placed  to 
support  the  older  falling  patient  and  should 
make  repeated  contact  -  at  least  every  two 
months  -  with  these  vulnerable  people. 

Conclusion 

The  reviewer  of  medication  for  potentially 
fall-inducing  effects  should  behave  like  a 
detective.  There  may  be  clues  as  to  which 
agent  is  contributing  to  the  falls  but  there 
is  rarely  a  conclusive  link  to  a  single  agent. 
The  prescription  start  date  and  falls 
frequency  since  the  agent  was  introduced 
may  be  useful  to  determine  the  link 
between  a  drug  and  falls.  Drugs  may  be 
withdrawn  on  a  trial  basis  with  monitoring 
of  changes  in  fall  frequency  together  with 
the  medical  condition  for  which  the  drug 
was  originally  prescribed.  Sometimes 
clinical  needs  mean  that  nothing  can  be 
changed,  but  it  is  still  important  that  the 
prescriber  is  aware  of  the  falls  risk  of  drugs. 
There  is  evidence  that  a  reduction  in  the 
number  of  drugs  taken,  regardless  of 
whether  they  may  contribute  to  falls, 
reduces  the  number  of  falls  in  the  elderly. 
Reducing  polypharmacy  should  therefore 
be  a  priority  for  all  elderly  fallers. 

Louise  Deeks  is  specialist  falls  and 
osteoporosis  pharmacist,  Greater  Glasgow 
and  Clyde.  With  thanks  to  colleagues 
Richard  Lowrie,  lead  pharmacist 
community  pharmacy  clinical/health 
services  research;  Catherine  Tully  and  Mary 
McGovern,  specialist  falls  and  osteoporosis 
pharmacists;  and  Sarah  Cockram, 
pharmacist  administrator. 

References  are  online  at  www.chemistand 
druggist.co.uk/update 


Your  Continuing  Professional  Development 


Act 

•  Read  more  about  the  prevention  of  falls  in  the  elderly  on  the  Patient  UK  website,  which 
details  other  common  causes  and  their  prevention  at  www.patient.co.uk/showdoc/40025127. 
Using  this  information  and  the  article,  think  how  you  could  develop  a  role  in  fall  prevention. 

•  Do  you  have  any  elderly  patients  who  might  benefit  from  an  MUR  with  this  in  mind?  Make  a 
note  in  your  MUR  file  to  use  the  suggestions  in  the  article  when  carrying  out  an  MUR. 

•  Check  your  PMR  system  for  patients  who  might  have  been  on  antidepressants  or  opiate- 
based  analgesics  for  too  long.  Think  how  you  could  help  them  if  they  are  at  risk. 

•  What  strategies  could  you  use  to  help  an  older  person  cut  down  or  come  off  hypnotics 
altogether?  BNF  Section  4.1  Hypnotics  and  anxiolytics,  and  the  benzodiazepine  withdrawal 
guidelines  on  the  Bradford  NHS  Learnonline  website  http://tinyurl.com/dypk9x  may  help  you. 

•  Read  the  C+D  Update  article:  Managing  Osteoporosis  (C+D,  January  23,  p19-22 
http://tinyurl.com/alxr55)  if  you  have  not  already  done  so. 

Evaluate 

Are  you  now  aware  of  the  medical  conditions  and  prescribed  drugs  that  may  increase  the  risk 
of  falling  in  the  elderly?  Could  you  carry  out  an  MUR  with  this  in  mind?  Do  you  feel  confident 
about  the  suggestions  you  could  make  to  help  reduce  this  risk  in  vulnerable  patients? 
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In  terms  of  nutrition,  breast-feeding  is  one  of 
the  most  demanding  periods  of  a  woman's  life. 

It's  a  time  when  mum  is  not  only  producing 
milk  for  her  new  baby,  but  she  is  replacing  the 
nutritional  stores  lost  during  pregnancy  and 
labour.  With  a  new  member  of  the  family,  and  less 
sleep,  your  customers  will  need  all  the  support  for 
vitality  they  can  get. 

Pregnacare®  Breast-feeding  is  the  first  ever 
patent  pending  supplement  designed  for  this 
period.  It  provides  complete  nutritional  support 
for  breast-feeding,  with  the  recommended 
10mcg  vitamin  D3,  the  RNI  of  700mg  calcium 
and  300mg  DHA,  the  recommended  level  for 
lactation.  The  formula  also  includes  specific 
supporting  nutrients  to  help  safeguard  healthy 
milk  production. 

It  can  be  used  postnatally  whether  or  not 
breast-feeding  for  the  6  months  following 
childbirth,  to  give  both  mum  and  baby  special 
nutritional  care  for  the  postnatal  period. 
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A  Practical  Approach 


Pre-registration  pharmacist 

trainee  Joanna  is  on  prescription 
reception  at  the  Update  Pharmacy. 
A  young  man  hands  her  a 
prescription  for  a  salbutamol  MDI, 
prn,  and  a  Pulmicort  Turbohaler 
200mcg,  bd.  Joanna  looks  puzzled. 

"Are  these  for  you,  and  have  you 
had  them  before?"  she  asks. 

"Yes,  to  both,"  the  young  man 
replies. 

"Have  you  had  them  from  here 
before?" 

"No,  I've  only  just  moved  to 
the  area." 

"I  assume  they're  for  asthma," 
Joanna  continues.  "Are  they 
working  okay?" 

"I  should  say  so,  they've  changed 
my  life." 

"How  do  you  mean?" 

"Well,  a  few  months  ago,  just 
out  of  the  blue,  I  started  to  get 
attacks  of  wheeziness  and  difficulty 
getting  my  breath.  It  got  so  bad 
that  I  eventually  went  to  the 
doctor.  He  diagnosed  asthma  and 
put  me  on  these.  I've  been  fine  ever 
since.  Well,  I  do  wake  up  in  the 
night  coughing  and  breathless 
maybe  once  or  twice  a  week,  but  I 


just  have  a  puff  of  the  salbutamol 
and  I'm  fine  again." 

"Hmm,  can  you  use  both  the 
inhalers  okay?  And  are  you  using 
the  budesonide  regularly?"  Joanna 
asks. 

"I  must  be  using  the  salbutamol 
properly  because  it  immediately 
stops  any  attacks.  I  never  miss  a 
dose  of  the  other  one,  and  I 
suppose  I'm  using  it  correctly 
as  well  because  it's  keeping 


me  more  or  less  attack  free." 

Joanna  replies:  "Really,  I  don't 
think  you  should  be  having  any 
attacks  at  all.  Would  you  mind 
holding  on  for  a  minute  while  I 
discuss  your  prescription  with  the 
pharmacist,  to  see  if  that  can  be 
achieved?  By  the  way,  do  you  take 
any  other  medicines?" 

"That's  alright,  go  ahead.  And  no, 
I  don't  take  any  other  medicines," 
replies  the  young  man. 

Joanna  goes  off  to  consult 
pharmacist  David  Spencer.  When 
she  returns,  she  says:  "Yes,  we've 
got  some  ideas  we  think  will  help 
you.  Do  you  mind  if  we  contact 
your  GP?" 

Questions 

1.  Why  did  Joanna  look  puzzled 
when  she  saw  the  prescription? 

2.  What  suggestions  might  David 
make  to  the  patient's  GP? 


Can  you  suggest  a  scenario 
for  Practical  Approach?  We're 
offering  a  £10  Amazon  voucher 
for  those  we  publish.  Email  ideas 
to  haveyoursay@cmpmedica.com 
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This  article  can  help  in 
the  following  CPD 
competencies:  Gla, 
Glc,  C1d,  C1a,  Clb,  C1d,  C3e. 

See  http://tinyurl.com/68ox7b 
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Product  News  7  March  2009 


Out  on  licence 


A  licensed  form  of 
Benerva  (thiamine  HCl) 
has  been  launched  by 
Bayer.  The  move  means 
the  brand  can  be  used  to 
fill  prescriptions  for  the 
treatment  of  thiamine 
deficiency.  As  a  licensed 
product,  it  will  have 
preference  over  non- 
licensed  food  supplements  for 
prescriptions. 

The  manufacturer  says  it  is 
raising  awareness  of  the  launch 
among  pharmacy  staff  and  CPs. 
The  brand's  licensed  status  will 
raise  its  profile  and  credentials  with 
pharmacists,  said  a  spokesperson. 

The  product  is  available  in  50mg 


and  100mg  strengths,  both  as 
packs  of  100  tablets 

Prices  and  Pip  codes: 

50mg  £6.31/100,  343-0212; 
lOOmg  £9.78/100mg,  343-0220 
Bayer  Healthcare 
Tel:  01635  563000 


More  daily  defences 


Two  products 
have  been  added 
to  GSK's  Corsodyl 
oralcare  brand  - 
a  paste  and  an 
interdental  brush. 

Corsodyl  Daily 
gum  and  tooth 
paste  is  formulated 
to  keep  gums 
healthy  and,  with 
regular  use,  to  kill 
bacteria  associated 
with  gum  disease.  It 
also  helps  maintain 
tight  and  firm  gums, 
says  GSK,  and 
contains  1,400ppm  fluoride 
together  with  six  plant  extracts. 


Corsodyl  Daily  interdental 
brushes  have  a  rubber  stem  and 
flexible  filaments,  designed  to 
guard  against  gum  and  enamel 
damage.  In  clinical  trials,  the 
brushes  have  been  shown  to  be  as 
effective  as  floss  at  removing 
interdental  plaque. 

The  two  new  products  join  the 
existing  mouthwash  in  the  brand's 
'Daily'  franchise  to  give  a  full 
oralcare  regime  for  healthy  gums. 

Prices:  paste  £3.91/75ml; 

brushes  £4.39/20 

ClaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 


Retail 


TALK 


Will  you  be  making  the  most  of 
No  Smoking  Day  on  March  1 1  to 
boost  smoking  cessation  sales? 


WEB  VERDICT: 


Yes: 
No: 


91% 


9% 


Off  the  shelf  view:  A  majority 
verdict  this  week,  with  more  than 


nine  out  of  10  pharmacies  using 

this  week's  No  Smoking  Day  to 

their  advantage. 

This  week:  How  are  sales  of 

toiletries  faring? 

Vote  online  at  www.chemistand 

druggist.co.uk/prodnews 


C+D  reader  giveaway  competition 


Footcare  winners 

Congratulations  to  the  winners  in 
the  recent  Thornton  &  Ross  Care 
Advanced  Cel  Footcare  C+D 
reader  giveaway.  They  are:  Helen 
Sims,  Brian  Corbett  and  Nina 
Mooruth.  Look  out  for  future 


giveaways  on  C+D's  product  news 
pages  and  online  at  www.chemist 
anddruggist.co.uk/prodnews 


For  on  TV  this  week  see: 
www.chemistanddruggist. 
co.uk/prodnews  A 
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Survival  guide  PARTTHREE 


Raise  health  and  beauty 
sales  ?  I  per  cent  in  five  steps 


As  the  recessk  bites,  ensure  you're  making  the  most  of  all 
possible  sales  Fiona  Salvage  gets  the  lowdown  from  P&G 


Step  1 


Get  with  the  programme 

Sign  up  to  a  system  that  has  been  shown  to  work.  Last 
year  Procter  &  Gamble  launched  P&G  Pharmacy  Care:  a 
new  retailing  programme  that  is  designed  to  increase 
sales  of  health  and  beauty  products  by  20  per  cent.  To 
do  this  you  can  call  Ceuta  to  request  the  materials, 
including  information  on  retail  skills. 

The  programme  contains  information  to  help 
pharmacists  and  their  staff  manage  the  retail  element  of 
the  pharmacy  better,  covering  shopper  psychology, 
category  management  and  how  to  understand  value 
perception. 

Value  perception  is  key,  as  customer  business 
development  manager  UK  pharmacy  for  P&G  Jo  Dee 
explains.  "Consumer  perception  is  that  pharmacy  doesn't 
offer  value  for  health  and  beauty  products,"  she  says. 
P&G's  latest  figures  reveal  the  beauty  category  for 
pharmacy  is  in  a  much  faster  decline  than  the  grocers.  So 
how  can  pharmacy  call  a  halt  to  this? 

"Use  NPD  [new  product  development]  to  drive 
category  growth,"  says  Ms  Dee.  "Get  NPD,  get  the  right 
price  and  get  a  promotion  on  it."  Don't  be  tempted  to 
pocket  the  difference  when  a  new  product  is  on  a 
promotional  offer  with  the  wholesalers,  she  warns. 
Pharmacy  has  an  image  of  not  being  good  value  for 
money  for  these  products  and  "customers  don't  want  to 
feel  like  they're  being  ripped  off". 


||  Pharmacy  has  a 
reputation  for  not 
having  the  latest 
products,  so  shoppers 
go  elsewhere  99 


If  your  store  is  looking  like  this  (above),  it's  time  to  clear  the  clutter  and  tackle  it  category  by  category. 
Make  it  look  like  these  displays  (below)  and  you  can  increase  profits  significantly 

PW   *  BEAUTY  f 


Hair  Care  J  J   Hair  Colourants 


Step  2 


Decide  who  is  taking  ownership  of  this  project 

This  is  a  great  opportunity  for  one  of  the  senior  members  of  your  support  staff  to 
take  on  some  responsibility.  Who  does  the  OTC  buying?  Could  they  take  this  on 
too?  The  important  thing  is  to  make  one  of  the  pharmacy  team  responsible  for  the 
programme.  Ms  Dee  says:  "It's  really  fundamental  that  one  person  owns  that  side  of 
the  business."  But  she  recommends  that  it  isn't  the  pharmacist  but  one  of  the 
support  staff.  If  you've  identified  two  people,  then  split  the  categories  upfront  and 
ensure  there  is  ownership  and  accountability. 
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Step  4 


Get  the  right  ranges,  right 
layout,  right  products 

It's  time  for  a  spring  clean  -  clear  the  clutter! 
Break  it  down  into  manageable  chunks  - 
tackle  it  category  by  category.  Try  focusing  on 
one  category  per  week.  Identify  your  poor 
sellers.  If  you  have  EPOS,  mine  your  data  to 
find  out  your  slowest  movers  and  get  rid  of 
them  in  a  discount  bonanza.  P&G  Pharmacy 
Care  has  category  quick  guides  to  help  you 
put  your  shelves  back  together  again,  or  you 
can  use  planograms  from  your  wholesaler, 
reps  or  buying  group. 

Launching  soon  is  a  four-person 
merchandising  team  from  P&G  Pharmacy 
Care,  who  can  visit  up  to  450  stores  every 
eight  weeks  and  remerchandise  one  or  two 
categories  at  a  time.  For  the  time  being  this 
service  is  free  to  pharmacies  signed  up  to 
Pharmacy  Care,  but  isn't  currently  available  in 
the  north  of  England  or  in  Scotland. 

But  you've  got  to  keep  the  standards  up  - 
sales  can  go  up  by  8  to  20  per  cent,  but  only  if 
you  keep  it  properly  merchandised. 

Highlight  promotions 
to  consumers 

"The  biggest  trick  pharmacy  is  missing  at 
the  moment,"  says  Ms  Dee,  "is  promotions. 
Every  month  wholesalers'  PLOFs  (the 
catalogue  of  products)  have  thousands  of 
promotions,  but  pharmacists  aren't  using 
them  to  their  best  advantage,"  she  says. 
"Whether  you're  buying  at  the  promotional 
price  then  not  passing  the  saving  on  to  the 
consumer,  or  if  you're  passing  on  the  saving 
but  not  shouting  loudly  about  the  promotion, 
you're  losing  trade." 

Shoppers  are  increasingly  looking  for  a 
bargain  and  are  prepared  to  shop  around  to 
find  them.  Pharmacy  is  perceived  negatively 
by  the  public  with  regards  to  value,  but  with 
some  well  placed  and,  most  essentially,  well 
publicised  promotions  you  can  turn  this 
around.  Ms  Dee  says:  "If  pharmacy  can  crack 
that  they  will  survive.  Shoppers  are  more 
willing  to  shop  around  to  get  the  best  offers." 

Get  behind  NPD 

"Give  the  shopper  a  reason  to  pay  more!"  says 
Ms  Dee.  Show  them  a  product  they've  seen 
recently  on  TV  -  this  can  increase  purchase 
and  sales.  "Pharmacy  has  a  reputation  for  not 
having  the  latest  products,  so  shoppers  go 
elsewhere,"  says  Ms  Dee. 

Once  you've  got  all  these  things  in  place  it's 
important  to  review  what  you've  done  and 
learn  from  it.  Monitor  the  results,  which  will 
help  you  identify  what  works  well. 


For  more  information  on  signing  up  to  P&G  Pharmacy  Care  call 
Ceuta  on  01202  780550. 

Next  week  in  part  four  of  the  Credit  Crunch  Survival  Guide: 
Should  I  sell  my  pharmacy? 


Step  5 
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One  last  cig 


The  NHS  is  spending  more  than  ever  on  stop  smoking  services,  but  with  qu 
rates  falling  and  the  economy  in  recession,  how  can  pharmacy  ensure  it  keeps 
attracting  potential  quitters  through  its  doors?  Charles  Gladwin  finds  out 


Stop  smoking  services  are  one  of  the  minor  triumphs  of  the  NHS. 
In  pharmacy,  their  success  has  led  the  government  to  voice  its 
approval  regularly,  with  last  year's  pharmacy  white  paper 
including  several  citations.  NHS  statistics  provide  further 
evidence  of  pharmacy's  role  in  helping  the  nation  quit:  the 
number  of  pharmacies  in  England  commissioned  to  provide  a  stop 
smoking  service  grew  from  3,641  in  2006-07  to  4,593  in  2007-08. 

England's  contract  negotiator  PSNC  says  it  is  unaware  of  any  imminent 
changes  to  NHS  funding  in  this  area  but,  as  the  recession  bites,  tougher 
spending  decisions  are  expected.  Will  local  health  managers  limit  the 
range  of  stop  smoking  services  they  commission? 

Well,  they  shouldn't,  argues  Dr  Linda  Bauld,  reader  in  social  policy  at  the 
University  of  Bath.  "We  need  the  variety,"  she  says.  "Pharmacy  will  appeal 
to  some  smokers,  and  not  others.  Pharmacy 
service  users  tend  to  be  younger  or  from 
slightly  more  deprived  backgrounds,  and 
difficult  to  get 
to  otherwise." 


Measuring  up 

But  how  does  pharmacy  compare  with  other 
healthcare  providers?  Miriam  Armstrong, 
chief  executive  of  PharmacyHealthLink, 
explains:  "The  current  stop  smoking  models 
are  very  varied  in  quality  across  England  but 
our  current  evidence  suggests  that  'quit  rates' 
are  higher  in  NHS  clinics  compared  with 
those  in  community  pharmacies."  Dr  Bauld's 
research  into  Glasgow's  NHS-run  intensive 
group  intervention  support,  comparing  it  with 
the  pharmacy-based  service  for  individuals, 

provides  more  evidence.  It  concludes  that  quit  success  rates  for  group 
intervention  support  has  almost  double  the  success  rates  of  pharmacy. 

But  quit  rates  are  only  one  part  of  the  equation.  Dr  Bauld  points  out 
that  not  only  is  the  pharmacy  service  cost  efficient  and  significantly 
cheaper  per  client,  but  that  the  pharmacy  scheme  is  very  popular:  some 
12,000  clients  accessed  it  compared  with  only  1,500  in  the  group 
scheme.1'2  "The  potential  for  pharmacy-based  interventions  is  massive, 
but  is  not  very  well  exploited...  you  can  reach  many  more  smokers  if  you 
use  pharmacy,"  concludes  Dr  Bauld.  "In  the  south  west  there's  a  very 
limited  service  in  pharmacy  -  the  PCTs  really  are  missing  a  trick." 

Healthcare  provider  Assura  picks  up  on  this.  "The  quality  and  quantity  of 
commissioning  does  vary  by  PCT,  and  there  are  naturally  variations 
between  England  and  the  devolved  Scottish  and  Welsh  health  services," 
says  superintendent  pharmacist  Kevin  Joshua. 

"While  there  should  be  some  local  tailoring  of  services  for  different 
communities,  it  is  in  the  long-term  interest  of  the  NHS  to  tackle  smoking 


||  In  the  south  west 
there's  a  very  limited 
service  in  pharmacy  - 
the  PCTs  really  are 
missing  a  trick  99 


as  widely  as  possible.  Making  it  available  as  an  advanced  or  a  directed 
enhanced  service  would  be  preferable  to  ensure  this  coverage." 

But  according  to  Sue  Sharpe,  PSNC's  CEO,  however:  "This  is  not  an  issue 
under  discussion  at  the  moment." 

Recession  bites 

In  the  meantime,  cigarettes,  along  with  alcohol,  are  usually  the  last  of 
life's  little  luxuries  to  be  sacrificed  in  a  downturn.  Dr  Bauld  says  it  is  likely 
that  both  the  number  of  quit  attempts  made  and  the  success  rate  will 
drop.  Ms  Armstrong  of  PharmacyHealthLink  advises:  "It  is  up  to 
pharmacists  to  seize  the  opportunity  and  ask  patients/customers  the 
right  questions  and  offer  them  support." 

Gary  White,  pharmacist  at  The  Co-operative  Pharmacy  in  Congleton, 
Cheshire,  agrees.  "I  find  that  investing  time 
with  the  patient  to  get  a  thorough 
knowledge  of  their  smoking  habits  and  their 
background  helps  make  the  patient  more 
comfortable  and  enables  me  to  recommend 
a  strategy  that  I  think  will  work  for  them. 

"Try  to  make  the  patient  feel  as 
comfortable  as  possible  and  demonstrate 
you  understand  that  quitting  is  going  to  be  a 
challenge  but  you  are  there  to  support  them 
on  their  journey,"  he  advises.  "Keeping  the 
patient  motivated  is  key:  I  encourage  the 
patient  to  visit  the  pharmacy  every  week  or 
fortnight  for  a  check  up." 

Mr  White  adds  that  monitoring  falling 
breath  carbon  monoxide  levels  can  be  very 
motivational  for  the  patient  and  the 
pharmacy  recognises  success  with 
certificates  of  achievement.  As  for  getting  men  along,  he  says:  "When 
talking  to  a  woman,  we  ask  if  their  partner  smokes  and  invite  them  to  also 
come  in  for  a  consultation.  Ultimately  though,  the  man  must  be 
determined  to  quit  for  himself."  Mr  White  says  the  training  offered  by 
the  PCT  about  counselling  patients  has  been  extremely  useful  "It  places 
a  strong  focus  on  providing  hints  and  tips  to  support  the  patient  during 
the  process." 

A  team  approach 

Natasha  Pilkington  of  Assura's  Willows  Pharmacy  in  Bradford  is  a 
pharmacy  technician  and  OTC  staff  member  with  over  five  years' 
pharmacy  experience.  Following  a  two-day  training  course,  she  now 
operates  a  drop-in  clinic  where  she  spends  20  minutes  counselling 
individuals  about  stopping  smoking. 

"I  enjoyed  the  training",  says  Ms  Pilkington.  "It  gives  you  so  much 
more  confidence,  and  you  have  much  better  understanding  ► 
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Tips  from  the  top 


Shaheen  Bhatia  of  P+S  Chemists  in  llford,  Essex,  has  had  the 
best  quit  success  rates  in  Redbridge  PCT  for  five  years  running. 
She  was  winner  of  the  UniChem  Community  Healthcare 
Partnership  Award  last  year.  Here,  Ms  Bhatia,  pictured  below 
centre,  offers  her  tips  for  a  successful  smoking  cessation  service: 

•  Judge  your  response  to  the  patients  carefully  to  get  them  on  board. 

•  Coming  back  for  a  second  session  increases  the  chance  of  success  so 
try  and  get  client's  mobile  nurn1      o  text  them  a  reminder. 

•  No-shows  could  mean  a  cli  is  i  elapsed  -  let  them  know  you  are 
there  for  support,  and  not  to  police  their  smoking  habits. 

•  Take  your  CO  and  BP  moi  tors  out  to  community  groups. 

•  Get  pharmacy  staff  involved  to  get  your  figures  up  -  put  a  note  in 
your  diary  to  give  regular  reminders  at 

staff  meetings 

•  Advertise  locally  and  keep  the  message 
focused  on  one  particular  aspect. 

•  Capitalise  on  No  Smoking  Day  with  a 
stall  and  leaflets  outside  your  pharmacy. 

•  Make  sure  you  hit  your  targets  but 
don't  just  focus  on  one  service  at  the 
expense  of  others:  NHS  commissioners 
want  to  make  sure  they  are  setting  their 
budgets  appropriately,  so  don't  put  all 
your  eggs  into  the  MUR  basket  only  to 
have  smoking  cessation  funding  cut 
back  next  year  due  to  apparent  low 
demand. 


1        V  A 


of  the  products  and  how  people  think." 

An  initial  30-second  approach  is  used  to  assess  whether  a  smoker  is 
sufficiently  motivated  to  quit.  This  first  enquiry  can  be  prompted  by 
purchases  of  tooth-whitening  toothpaste  or  cough  mixture.  Once  a  quit 
date  is  agreed,  the  smoker,  who  receives  NRT,  will  make  an  appointment 
for  a  week  after  the  quit  date,  and  subsequent  visits.  She  has  contacted 
GPs  about  the  service,  which  has  attracted  several  smokers  outside  the 
usual  catchment  area. 

But  it  is  the  pharmacy's  knowledge  of  their  patients  that  can  really 
provide  benefits.  A  sheepish  'guilty'  look  in  response  to  asking  how  a  client 
is  getting  on,  for  example,  can  prompt  a  timely  pep  talk.  The  skill  to 
success  is  about  connecting  with  the  patient,  says  Ms  Pilkington.  "It's 
talking  at  their  level  about  what  they  understand." 

Further  information 


The  full  report 
due  to  be  publ 


on  the  comparison  of  stop  smoking  services  in  Glasgow  is 
ished  and  will  be  available  via  the  Glasgow  Centre  for 
Population  Health, 
www.gcph.co.uk. 

•  A  comparison  of  the 
effectiveness  of  group-based  and 
pharmacy-led  smoking  cessation 
treatment  in  Glasgow.  Bauld,  L; 
Chesterman,  J;  Ferguson,  J;  Judge, 
K.  Addiction,  2009;  104;  308-316. 

•  Cost-effectiveness  of  pharmacy 
and  group  behavioural  support 
smoking  cessation  services  in 
Glasgow.  Boyd,  KA;  Briggs,  AH. 
Addiction,  2009;  104:  317-325. 
www.nosmokingday.org.uk 
Charles  Gladwin  is  a  freelance 
medical  writer  and  former 
editor  of  C+D 


NICORETTE*  INVISIPATCH™ 
Product  Information:  Presentation: 

Transdermal  delivery  system  available  in  3  sizes 
(22.5, 13.5  and  9cm-')  releasing  25mg,  15mg  and  10mg  of  nicotine 
respectively  over  16  hours.  Uses:  Relief  of  nicotine  withdrawal  symptoms 
as  an  aid  to  smoking  cessation.  Dosage:  Adults  (over  18  years):  Patients 
should  stop  smoking  during  treatment.  The  patch  should  be  applied  to 
the  skin  on  the  hip,  upper  arm  or  chest  in  the  morning  and  removed  at 
bedtime.  Application  should  be  limited  to  16  hours  per  day.  Most  smokers 
are  recommended  to  start  on  25mg  patch,  applying  one  25mg  patch  daily 
initially.  In  patients  who  successfully  abstain  in  8  weeks,  dose  should  then  be 
reduced  to  1 5mg  for  2  weeks  and  then  1 0mg  for  a  further  2  weeks.  Lighter 
smokers  (smoking  less  than  10  cigarettes  per  day)  are  recommended  to 
start  at  step  2  (1 5mg)  for  8  weeks  and  then  to  decrease  to  1 0mg  for  the 
final  4  weeks.  Adults  who  use  NRT  beyond  9  months  should  seek  advice 
from  a  healthcare  professional.  See  SPC  for  further  details  Adolescents 
(12  to  18  years):  As  per  adults,  but  duration  of  therapy  should  not  exceed 
12  weeks  without  consulting  a  healthcare  professional.  Under  12  years: 
Not  recommended  Contraindications:  Hypersensitivity  Precautions: 
Unstable  cardiovascular  disease,  diabetes  mellitus,  phaeochromocytoma 
or  uncontrolled  hyperthyroidism,  renal  or  hepatic  impairment,  generalised 
dermatological  disorders.  Erythema  may  occur.  If  severe  or  persistent, 
discontinue  treatment.  Stopping  smoking  may  alter  the  metabolism  of 
certain  drugs.  Transferred  dependence  is  rare  and  less  harmful  and  easier 
to  break  than  smoking  dependence  May  enhance  the  haemodynamic 
effects  of,  and  pain  response  to,  adenosine.  Keep  out  of  reach  and  sight 
of  children  and  dispose  of  with  care.  Pregnancy  &  lactation:  Only  after 
consulting  a  healthcare  professional  Side  effects:  Erythema,  itching, 
urticaria,  headache,  nausea,  vomiting,  Gl  discomfort,  dizziness,  palpitations, 
reversible  atrial  fibrillation.  See  SPC  for  further  details.  RRP  (ex  VAT):  25mg 
packs  of  7:  (£1 4.83);  1 5mg  packs  of  7:  (£1 4.83);  10mg  packs  of  7:  (£1 4.83). 
Legal  category:  GSL.  PL  holder:  McNeil  Products  Ltd,  Roxborough  Way. 
Maidenhead,  Berkshire,  SL63UG.PL  numbers:  15513/0161;  15513/0160; 
15513/0159.  Date  of  preparation:  December  2008.  References:  1.  Data 
on  file  -  CEASE  2.  2.  Tannesen  P.  et  al.  Higher  dosage  nicotine  patches 
increase  one-year  smoking  cessation  rates:  results  from  the  European 
CEASE  trial.  Eur  Resp  J  1999;  13:238-246.  3.  Data  on  file  -  CEASE  3. 
Date  of  Preparation:  December  2008  041 61 


For  every  cigarette,  there's  a  nicorette 
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Product  news 


Take  the  first  step 

Wednesday  11  March  2009 


Nicotinell  rewards  patients  for 
going  smoke  free 

MRT  brand  Nicotinell  is  looking  to  lure 
pharmacy  patients  into  quitting  smoking  by 
offering  a  series  of  rewards. 

Under  the  Quit  &  Collect  scheme,  customers 
:ollect  stamps  from  participating  pharmacies 
ind  redeem  them  once  they  have  completed 
?ither  four,  nine  or  12  weeks  of  the  Nicotinell 
rTS  Patch  Programme. 

Rewards  include  a  pamper  day  at  a  luxury 
lotel,  snowboarding  lessons  and  chocolate 
ruffles. 

Pharmacies  are  being  issued  with  promotional 
materials,  such  as  branded  posters,  to  promote 
:he  scheme. 

Movartis  Consumer  Health 
fel:  01403  218111 


Eucryl  helps  quitters  start  afresh 

Stain-removing  brand  Eucryl  has  backed 
pharmacy  as  the  ideal  place  to  help  ex-smokers 
leaved  the  distinguishing  marks  of  their  old 
habit  behind. 

Eucryl  claims  its  toothpowder  and  pastes  are 
specially  formulated  to  remove  tobacco 
discolouration  and  leave  teeth  bright  and 
smooth. 

The  brand  says  these  lifestyle  changes  can 
complement  a  smoking  cessation  service  and 
help  customers  make  a  "fresh  start". 
Thornton  &  Ross 
Tel:  01484  842217 


EUCRYL 
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TOOTHPOWOEB 
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NicoBSoc  st 
strain  of  giving 


Smokers  trying  to 
quit  are  more  likely 
to  become 
embroiled  in 
arguments  with 
their  partner  and 
family,  research 
from  NicoBloc  has 
revealed. 

The  study  of  353 
smokers  found  that 
42  per  cent  of  those 
giving  up  argued  because  of  snr : 

Smoking  was  also  blamed  as  the  cause  for  sex 
life  and  relationship  problems  in  a  fifth  of 
respondents.  A  third  said  they  lied  to  their 
partner  about  their  habit. 

Of  those  who  had  repeatedly  tried  to  quit, 
78  per  cent  claimed  the  habit  was  harder  to  give 
up  than  the  chemical  addiction. 

Dr  Lynne  Dawkins,  senior  psychology 
lecturer  at  the  University  of  East  London,  said: 
"The  habitual  act  of  reaching  for  a  cigarette, 
coupled  with  reduced  impulse  control  during 
a  quit  attempt,  may  constitute  a  strong 
relapse  factor." 
Price:  £19.56 
Pip  code:  289-6074 
C  R  Lane  Health  Products  Ltd 
Tel:  01452  524012 
www.nicobloc.co.uk 


Get  smokers  off  ^m 
to  a  great  start  with 

NEW  NICORETTE  INVISI  25mg  PATCH 

nicotine 

<if  Significantly  more  smokers  were  abstinent  during  week  1  with 

NICORETTE"  INVISI  25mg  PATCH  compared  with  our  previous  patch 
programme  <p<0.01)1 

<tf  44%  more  effective  at  helping  smokers  quit  compared  with  our 
previous  patch  programme  at  12  weeks  (p<0005)2  3 

Recommend  NICORETTE8  INVISI  25mg  PATCH  ™- 

a  new  generation  16-hour  patch 


V, 


Got  a  recruitment 
headache?  \ 


C+D  has  the  remedy 

Target  more  than  15,000  pharmacy 
professionals  with  free  job  listings  on 
C+D's  website 


We  are  currently  offering  free  online  recruitment  advertising  at 
www.chemistanddruggist.co.uk/jobs 

Call  Jonathan  Franklin  on  020  7921  8333  today  to  find  out  how  C+D 
can  improve  your  recruitment  prospects 


ODAWARDS 


Have  you  booked  your  place 
at  the  event  of  the  vearZ 


In  association  with 


Contact  Claire  Bradshaw  on  0207  921  8359  or  visit 
www.chemistanddruggist.co.uk/awardsbookings 
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■NPA 

National  Pharmacy 
Association  wm^^m 


ft 


actavis 


McNeil 


GlaxoSmithKline 

Consumer  Healthcare 


Pharmacy 


TEVA  UK  LIMITED 
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Looking  for  a  new  job?  Got  a  staff  problem?  C+D'i 
careers  section  is  your  one-stop  guide  to  making  tl 


Be  a  PEC  pharmacist 

^  role  that  can  bolster  your  CV,  boost  pharmacy's  fortunes  and 
mprove  patient  care...  Je  finds  out  more 


If  you  can  put  your  hand  on  your 

neart  and  say  you've  never 
:omplained  that  PCTs  don't 
jnderstand  pharmacy,  or  moaned 
:hat  pharmacy  doesn't  have  enough 
nfluence  within  PCTs,  then  you're 
probably  in  the  minority  of 
:ommunity  pharmacists. 

And  those  concerns  have  scaled  a 
lotch  or  two  since  the  publication  of 
:he  Health  Bill  in  January  paved  the 
/vay  for  PCTs  to  control  market 
?ntry  and  exit,  not  to  mention  the 
Mans  afoot  to  devolve  pharmacy's 
global  sum  down  to  local  trusts. 

But  there  is  a  role  that  ensures  pharmacy  is  seated  at 
:he  table  on  the  bodies  that,  under  the  NHS  policy  of 
ocal  healthcare  for  local  communities,  seem  to  gain 
;ver  increasing  power:  the  PEC  pharmacist. 

All  PCTs  have  a  PEC,  a  professional  executive 
:ommittee  of  healthcare  professionals  that  provides 
:linical  leadership  and  commissioning  advice  to  the 
:rust.  But  not  all  PECs  have  a  pharmacist,  as  individual 
3CTs  are  free  to  determine  their  constitutions, 
-lowever,  the  Department  of  Health  "fully  expects" 
3ECs  to  "reflect  a  range  of  clinical  professions"  -  so  the 
argument  to  include  a  pharmacist  is  strong  and,  at 
3SNC's  last  count,  about  two-thirds  of  PCTs  had. 

Kurt  Ramsden  spends  three  days  a  month  as  a  PEC 
pharmacist  at  Middlesbrough  and  Redcar  &  Cleveland 
3CTs.  This  involves  going  to  meetings  -  all  the  way  up 
:o  PCT  board  level  -  that  affect  his  portfolio  of 
nterests,  which  include  flu  pandemic  planning  and 
:ardiovascular  screening.  His  role,  he  says,  is  to  bring  a 
pharmacy  perspective  to  the  discussions  -  and  the 
'esulting  impact  on  patient  care.  "It's  amazing  to  see 
low  the  pharmacist  angle,  or  the  perspective  that 
pharmacy  brings,  isn't  always  reflected  through  general 
practice,"  he  says. 

And  it  works  both  ways,  says  Alison  Rogers,  a  former 
3EC  pharmacist  at  Herefordshire  PCT.  "It  gives  the  PCT 
an  opportunity  to  understand  pharmacy,"  Ms  Rogers 
;ays  of  the  role,  "but  also  gives  you  as  a  pharmacist  the 
ppportunity  to  understand  the  PCT."  This  can  be  hugely 
peneficial  for  pharmacy  locally,  says  Lambeth  PCT's 


PEC  pharmacist  (and  vice-chair)  Ash 
Soni.  "You  learn  the  language  that 
the  PCT  operates  by  and  that's  quite 
useful  in  terms  of  trying  to  put 
things  together  for  developing 
services  -  that's  a  big  benefit." 

However,  Ms  Rogers,  Mr  Soni  and 
Mr  Ramsden  all  agree  that 
promoting  pharmacy's  interests  is 
not  the  PEC  pharmacists'  raison 
d'etre:  patient  care  is.  "You  might  be 
a  pharmacist  but  you're  not  there  to 
represent  pharmacy,"  explains  Mr 
Soni.  "That's  quite  challenging, 
because  sometimes  you  have  to  be 
able  to  say,  actually,  the  best  place  to  deliver  that  is 
not  pharmacy."  Improving  patient  care  is  its  own 
reward,  the  PEC  pharmacists  agree. 

The  work  is  not  without  its  frustrations,  though. 
"The  NHS  is  a  slow-moving  beast  and  it  takes  time  to 
make  change,"  says  Mr  Soni.  "You  have  to  be  willing  to 
keep  banging  on  the  door."  And  along  with  patience 
and  patient-focus,  to  be  a  PEC  pharmacist  you'll  also 
need  confidence  -  "You  have  to  be  able  to  hold  your 
own  working  in  an  environment  that  can  be  doctor- 
dominated,"  says  Mr  Soni  -  and  self-motivation  -  "If 
you  don't  know  it,  be  prepared  to  find  out...  You  have 
to  be  responsible  for  what  you  do." 

If  you've  got  all  that  then  you  could  have  a  part- 
time  role  that  adds  a  glittering  touch  to  your  CV, 
boosts  your  profession's  profile  and  local  fortunes  and 
improves  patient  care.  So  what  are  you  waiting  for? 
PEC  tenures  vary,  as  will  the  roles  the  PCT  will  need  to 
fill  when  vacancies  arise.  These  should  be  advertised  to 
local  healthcare  professionals  through  channels  such 
as  NHS.net.  But  if  you're  interested,  it  doesn't  hurt  to 
say  so  early  on,  says  Mr  Soni. 

He  advises  contacting  your  PCT  to  find  out  when 
PEC  positions  are  likely  to  come  up  -  and  to  start 
accumulating  the  knowledge  you'll  need  to  get  the  job 
and  do  it  well.  If  you're  an  employee  pharmacist,  Mr 
Ramsden  advises,  earn  your  boss's  support  to  use  your 
time  this  way  by  pointing  out  the  benefits  for 
pharmacy  locally.  But  Mr  Soni's  main  advice?  "Co  for 
it.  Believe  that  you  can  make  a  difference." 


CAREER 

TIP 


of  the  week 


"Don't  let  lack  of  confidence  drag  you  down  when  you  are  talking 
about  money.  Be  sure  that  you  have  considered  the  least  you  would 
accept  and  what  you  would  really  like.  If  this  is  clear  in  your  own 
mind,  you  are  far  less  likely  to  sound  bumbling  and  vulnerable  when 
discussing  pay" 

From  Brilliant  answers  to  tough  interview  questions,  by  Susan  Hodgson 
www.chemistanddruggist.co.uk/booksforjobhunters 


Ash  Soni,  PEC  pharmacist  for 
Lambeth  PCT  and  Kurt 
Ramsden,  PEC  pharmacist  at 
Middlesbrough  and  Redcar  & 
Cleveland  PCT,  answer  your 
questions. 

QHow  much  time  does 
the  role  take  up? 
A  This  will  vary  from  PCT  to 
AA  PCT,  and  according  to  the 
roles  and  portfolios  to  be  taken 
on  within  them,  but  you're 
looking  at  a  few  days  in  total 
spread  out  over  the  month.  But 
bear  in  mind  this  doesn't  include 
reading  emails  and  papers  in 
preparation  for  upcoming 
meetings.  And  Ash  Soni,  who 
does  three  and  a  half  days  a 
month,  says  you  have  to  be  very 
careful  to  manage  your  workload 
to  prevent  it  escalating  beyond 
the  allotted  time.  "You  have  to 
be  careful  you  don't  spend  six 
days  a  week  doing  PEC  business 
because  you  don't  get  paid  for  it," 
he  says.  Mr  Soni  tries  to  allocate 
a  couple  of  full  days  a  week  to 
working  in  his  pharmacy,  when  he 
doesn't  do  any  PEC  work  at  all. 

(~\  What's  the  pay  like? 

A "It's  not  the  best  paid  job  in 
the  world  and  you  have  to 
accept  that,"  Mr  Soni  says, 
choosing  to  focus  on  the  non- 
financial  benefits  of  the  role. 
But  the  pay's  not  awful,  either, 
says  Kurt  Ramsden.  "It  compares 
favourably  with  your  average 
employee  wage."  And,  he 
adds:  "If  it's  something  you're 
interested  in,  it  doesn't  feel 
like  work." 


Do  you  have  a  career- 
related  question  for  C+D? 

Email  jrichardson@cmpmedica. 
com  and  we'll  ask  the  experts 


»  Update  2009...  <M>  UpcU 


BESS 


Are  you  logging  nine  CPD  records  a  year? 

You  now  have  to! 


V 


m 


A 


To  give  your  patients  the  maximum  benefit  of  your  expertise,  you  need  to  continually 
update  your  knowledge.  In  addition,  as  mandatory  CPD  for  practising  pharmacists 
draws  closer,  it's  time  to  think  about  your  continuing  education  for  2009. 

Why  not  register  with  the  leading  weekly  magazine  for  pharmacists? 

•  Cain  access  to  over  40  modules  which  can  be  included  in  your  RPSGB  Plan  and 
Record  portfolio. 

•  Straightforward  self-test  questions  and  evidence  of  completion. 

•  Option  of  either  phone  assessment  or  online  assessment  with  log  sheet  for  each 
module  completed. 

Visit  www.chemistanddruggist.co.uk/update 
to  find  out  more 


Don't  forget  -  CPD  is 
now  mandatory! 


Supported  by 


GENUS  PHARMACEUTICALS 

CUT  HERE  IF  NECESSARY  


•  Register  by  phone  (card  payment  only)  Call  01732  377269 

•  Register  by  post  (card  payment  or  cheque)  Use  the  coupon  below  and  return  to: 
Pharmacy  Projects,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,TN9  1SE 


Pharmacy  Update  2009  registration  form 


Please  register  me  for  Pharmacy  Update  in  2009. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £32.50 

□  Please  charge  £32.50  to  my  credit/debit  card 

Pharmacists  in  Northern  Ireland  can  have  their  Update  2009  fee  reimbursed 
by  The  Northern  Ireland  Centre  for  Pharmacy  Learning  &  Development. 
The  fee  must  be  paid  direct  to  C+D  on  registration  and  will  be  reimbursed 
directly  by  NICPLD  on  completion  of  one  or  more  Update  modules. 

PSNI  registration  number  


□  I  wish  to  use  the  telephone  assessment  service 

□  I  wish  to  use  the  online  assessment  service* 

"Please  note  in  order  to  use  this  service  you  will  be  registered  on  the  C+D  website  which  will 
also  provide  you  with  email  newsletters.  You  must  provide  an  email  address  to  use  this  service. 

Name: 


Address: 


Card  Payment  Details 

Card  type:  Credit  □  Visa  □  Mastercard  □ 
Maestro  □         Other  (please  state)  

Card  No:  


Debit  □ 


Postcode: 
Signature: 


Date: 


Daytime  phone  number: 

(No  payment  will  be  accepted  without  a  phone  number) 


Expiry  date: 


Issue  No  (debit  cards): 


Email  address: 


□  Please  tick  this  box  if  you  would  like  to  find  out  about 
similar  products  and  services  for  healthcare  professionals 
from  CMPMedica.  Our  emails  may  also  include  information 
from  other  carefully  selected  companies  that  may  be  of 
interest  to  you.  Your  personal  details  WILL  NOT  be  passed 
on  to  any  third  party  without  your  consent 


□  Please  tick  this  box  if  you  are  happy  for  CMPMedica  to 
share  your  details  with  carefully  selected  third  companies 
that  wish  to  provide  you  with  information  about  products 
and  services  for  healthcare  professionals. 


If  at  any  time  you  wish  to  unsubscribe  from  any  of 
CMPMedica's  communications  or  services  or  remove  your 
third  party  consent,  simply  email  emiles@cmpmedica.com, 
providing  your  full  contact  details  and  which  service  you 
would  like  to  unsubscribe  from.  You  can  also  call  01732 
377612. 


Classified  and  Recrui 
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0207  921  8123 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Andrew  Waiker 

Chemist+ Druggist  (Classified), 
CMP  Medica  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  020"  c 

www.cnamist3r>! 
awalker!§>cmpfr;j 


Recruitment 


Dispenser  Required 

(Level  2  or  3  NVQ  or  ACT  would  be  an  advantage) 

For  busy  pharmacy  in  Shirley  Area,  bordering  Hall  Green, 
Birmingham 

Further  Training  will  be  provided  with  good  remuneration 
package. 

Please  apply  by  sending  CV  to: 

BoxNo.  703,  Chemist  +  Druggist,  Ludgate  House,  8th 
Floor,  245  Blackfriars  Road,  London  SE1  9UY 


Shop  Fitters 


www.CMpharmacyinteriors.com 


London  Showroom  ■ 


Full  Design  &  Installation  Service 
.Pharmacy  Shelving  -  Dispensaries  -  Consultation  Areas 

Dj  1  CM  System,  567  Eastern  Avenue,  Cants  Hitl.  Word.  Essex,  >C2  6PJ 


Tel:  020  8518  1986 


PHARMACY  ASSISTANT 
REQUIRED  -  COVENTRY 

(Qualified/Trainee) 

Busy  Independent  Pharmacy  requires  a  motivated, 
enthusiastic  and  customer  friendly  individual. 

4  days  a  week,  1  to  7pm  weekdays. 

Please  call  Mr  Paddan  on  024  7625  7930 
or  send  CV  to: 

BJ  Chemists  Ltd 
197-199  Gulson  Road,  Coventry  CV1  2HZ 


CD  obs 


We  have  over  380  current  jobs  live 
on  the  site  -  visit  www.chemistanddruggist.co.uk/jobs 
to  find  your  perfect  vacancy. 
To  advertise  in  this  section  please  contact 
Andrew  Walker  on 
0207  921  823  or  email  awalker@cmpmedica.com 


Pharmacies  Wanted 


Selling  Your  Pharmacy? 


Using  Hutchings  Consultants  Ltd  can  lead  to  a 

substantial  increase  in  the  sale  price. 
See  the  summary  below  of  a  real  case  history  of 
one  of  our  clients. 

A  Derbyshire  pharmacist  had  been  negotiating 
the  sale  of  his  pharmacy  privately.  We  took  over 

the  sale  and  achieved  an  increase  in  price  of 
23%.  Below  is  a  quote  from  fhe  letter  that  was 
sent  to  us  following  the  sale: 

"You  obtained  several  offers  for  the  shop  which 
managed  to  push  the  price  up  higher  than  we 
ever  expected. " 

If  you  would  like  a  FREE  valuation,  or  confidential 
discussion  about  selling  your  pharmacy  call 
Anne  Hutchings  on. 

01494  722224 

www.hutchings-phamiacy-sales.com 


h 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy " 


Hutchings  Consultants  Ltd 


•NPA 

I  National  Pharmacy 
I  Association  a 

Approved  Supplier 


15YeareofExpenent 
(V)  Nationwide  Coverage  ^^^^^ 
(§)  Concept.  Design  &  Planning 
(\)  Manufacture,  Fining  a  Installation 
(a-z)  The  Complete  Shop-fining  Solution 


www.rapeed.co.uk  •  0800  9700 102 


THINKING 
OF  BUYING 
A  PHARMACY? 


modiplusa 

I  ADDING  VALUE 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 

Increasing  your  turnover. 

Increasing  your  gross  margin. 

Monitoring  your  expenses. 

Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  Hutchings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacies 


Products  &  Services 


CAMRx 

^^^^^  Pharmacy  Development  Group 

THINKING  OF  CHANGING  YOUR 
BUYING  GROUP? 

A  profitable  answer  to  your  current  dilemma 


Trading  group  terms  aggregated  discount  up  to 
the  equivalent  to  12.98%  from  zero  threshold 
♦ 

Professional  and  commercial  service  support 


Provision  for  compensation  package  to  offset  your 
SIS  losses 


Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for 
Customer  Services  quoting  reference  No.  CDMAR 
Or  Fax  on  01530  814914 
Or  Email  info@camrx.co.uk 


Classified  and  Recruitm 
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Products  &  Services 


\mn  Willi] 

Atrotone 

•  Put  a  spring  in  your  step 

•  Natural  care  for  stiff,  inflamed 
joints;  helps  increase  suppleness 
and  elasticity 


Osteoflex 

•  High  grade  Glucosamine  and 
Chondroitin 

•  Stay  on  the  move  no  matter 
how  old  or  athletic  you  are 

•  Keeping  you  flexible 


For  further  information  on  our  wide  range  of  high  quality 
food  supplements  contact  us: 

Tel:  +44(0)  20  8426  3400  Email:  sales@HealthAid.co.uk 


www.HealthAid.co.uk 


NEW  5  in  I  PRINT  STAND 

[exclusively  from 

•  Passport  Photos 

•  Instant  Photos 

•  Colour  Copies 
CD  Burning 

B&W  Copies 

...  all  on  one 
compact  stand! 

CALL 

NOW 

FOR  MORE 
DETAILS 


Up  to  400%  profit  margin 
FREEPHONE  (W@©@0 

EXCLUSIVE 


supfwro  The  co-operative 


DELIVERY  NATIONWIDE 


SPAR 


Please  help  me  with  my  tablets 


Need  your  MUR 
Accreditation  NOW? 


Book  on  one  of  our  MUR  Accreditation  Workshops  and  save 
£30  when  you  pay  in  advance 

Ideal  Solution  -  All  done  in  a  da) ! 
Our  one  day  workshop  will  cover: 

•  what  an  MUR  is  actually  about 

•  how  to  encourage  your  GPs  to  accept  your  MUR  forms 

•  how  to  easily  introduce  MURs  into  the  conversations 

•  how  to  reach  your  annual  400  target  without  disrupting 
your  dispensary  workflow 

•  a  chance  to  practice  your  techniques  on  paper 

•  Provides  6  hours  of  your  mandatory  30  hours  CPD 

How  much? 

The  workshop  normally  costs  £179. 99+ vat  but  with  this  offer 
you  pay  only  £149.99+ vat  when  you  pay  in  advance. 

When  and  w  here? 
Check  out  locations  and  dates  (we  have  a  workshop  most 
Sundays  near  you)  on  our  website  www.theinformacist.com 

No(  used  us  before  and  a  little  unsure? 
As  always,  you  get  100%  money  back  guarantee. 

Testimonials 

To  give  you  even  more  confidence  in  TheInformacist.com, 
here  is  w  hat  tw  o  of  our  780  delegates  had  to  say: 


This  was  the  best  course  I  have  ever  been  on.  Really 
useful,  unlike  so  many  of  the  others." 
Bos  wells  Pharmacy 

"This  was  the  best  course  I  have  ever  been  on  in  forty  years 

as  a  pharmacist" 

i  Dennis  Gore,  Manchester 


|  To  <  )rder  ^  j:et  £30  discount  ^ 
I  For  full  details  and  to  book,  please  ——————— 

i  visit  our  website  www.theinformacist.com  or  call  us  on 
|  0151  653  3115,  using  the  code  G81 1-0756.  If  ordering  by 
j  post  (address  on-line)  please  enclose  this  coupon. 


TheInformacist.com 
Tel:  0151-653-3115 


PostScript  7  March  2009 


post 


Jennifer  Richardson  reveals  what 

went  on  beyond  the  business 
sessions  at  the  Sigma  Conference 
in  Mombasa,  Kenya 


Bradford  tops  league  table 

Twenty-plus  generics  manufacturers  lined  up  to 
sponsor  the  event,  and  were  enthusiastically  thanked 
by  Sigma  MD  Bharat  Shah  at  every  available 
opportunity.  But  no  amount  of  money  can  buy  the 
kind  of  exposure  one  institution  got  in  Mombasa. 
Starting  with  Dr  Karanja  Ngugi,  chair  of  the  Kenya 
Pharmaceutical  Society,  speaker  after  speaker  got  up 
onto  the  podium  to  declare  their  allegiance  to  a 
particular  UK  school  of  pharmacy,  leading  Mr  Shah's 
son  (and  yet  another  fellow  alumnus)  Hatul  to  declare 
the  conference's  theme  to  be:  "You  are  nothing  if  you 
didn't  go  to  Bradford." 

Hidden  talent 

A  certain  IPF  chairman  earned  himself  some  admirers 
when  the  conference  chair  let  slip  that  he  was  a  British 
rally  champion.  And,  at  the  risk  of  Emerald  Isle  cliches, 
anyone  hoping  to  find  the  Irishman  to  discuss  hill- 
jumping  and  handbrake  turns  probably  didn't  have  to 
look  far,  if  his  waxing  lyrical  about  the  bar  sunken  into 
the  pool  was  anything  to  go  by. 

Wanted:  pharmacy's  Aishwarya  Rai 

A  Bollywood-inspired  show  by  the  Baobab  resort's 
entertainment  group  elicited  such  rapturous  applause 
from  delegates  that  they  were  treated  to  back  to 
back  performances  -  and  a  third  the 
following  evening.  Then  it  was  our  turn,  as 
event  organisers  Citibond  Travel  offered 
two  flights  to  Dubai  for  the  best  dancing 
couple.  PostScript  spotted  one  NPA  boss 
giving  it  his  best  shot,  but  the  prize  was 
stolen  by  Mr  and  Mrs  Sharma,  of  Niti 
Pharmacy  in  Waltham  Cross. 

Conference  charity 

I   Conference  delegates  left  some 
goodwill  with  their  host  city  by 
donating  clothing,  bedding  and 
stationery  to  the  local  Kwale 
School  for  mentally  and 
physically  handicapped 
children,  after  a  plea  by 
Citibond.  The  response  was 
"huge",  with  some  delegates 
arriving  with  "casefuls"  of 
donations.  "The  pleasure  on 
the  children's  faces  was  the  most 


satisfying  outcome,"  Citibond  said. 

Chemist+Druggist 


From  top  to 
bottom: 
Beach  belle:  the 
conference  was 
blessed  with 
beautiful  sea- 
views  at  the 
Baobab  resort 

The  boys:  Sigma 
MD  Bharat  Shah 
with  sons  Rajiv 
(left)  and  Hatul 
(right),  who  stole 
the  show  with 
their  entertaining 
yet  business-like 
speeches 

Full  monty: 
conference 
speakers  squint 
into  the  African 
sun.  Some, 
embarrassingly, 
had  to  admit  to 
having  not  gone  to 
Bradford 
University 

Far  left: 

Bollywood  beats: 
Indian-inspired 
dancing  was  the 
entertainment 
highlight  for  many 
delegates.  It  didn't 
quite  look  like  this 
when  we  tried  it 
ourselves  later 


PHARMACY  ASSISTANT  DEVELOPMENT  a 


Counterpart  complies  with  the  RPSGB's  requirement  for  MCA 
courses  and  is  accredited  by  the  College  of  Pharmacy  Practice. 

Counterpart  is  supported  by 
Wyeth  Consumer  Healthcare 


Wyeth 

Consumer  Heajtrrcare 


To:  Pauline  Sanderson,  Pharmacy  Projects,  CMP  Information.  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  Ti 

Pharmacist:  Pharmacy:  

Address:  


Post  Code:  Phone  no:  

Orders  will  not  be  accepted  without  a  telephone  number 

Number  Total 


□  Cheque  enclosed  (payable  to  UBM  Information) 

□  Credit/debit  card  payment  -  details  below 


Learning  Modules 

Number  of  sets  @  £4 1 . 1 3  (inc  VAT)   £  

NuXrTs^rf  @  Si .  1  3  (inc  VAT)  £   Card  J^  (V.sa/Mastercard/AmEx) 

Name:   Card  number: 

Name:   Expiry  Date:  

Name:  Name  (as  on  card):  


Total  payment  £   Signature: 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information 
about  our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  mar- 
keting If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (li)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordinator.  Dept 
CDM650.  CMP  Information  Ltd.  FREE  POST  LON  1 5637.  Tonbridge.  TN9  I  BR  or  Freephone  0800  279  0357  quoting  the  following  codes:  (i)  COM650  C.  (n)  CDM650  T   


NiQuitin 

Because  different  quitters  need  different  answers 


WNiQuitiri 


nicotine 


Every  smoker  you  see  faces  their  own  hurdles  to  successfully 
Quit.  By -talking  with  customers,  you  can  tailor  different  quitting 
approaches  to  each  smoker.  Help  them  break  their  addiction 
and  find  the  best  way  to  Quit  for  Good  with  NiQuitin®. 


Product  Information 

NiQuitin  2mg/4mg  Mint  Lozenge  and  NiQuitin  Pre-Quit  4mg  Mint 
Lozenges  (nicotine).  For  relief  of  nicotine  withdrawal  symptoms,  abrupt/ 
gradual  smoking  cessation:  Dosage:  Adults  (18  and  over):  Gradual 
cessation  (Pre-Quit):  Prior  to  abrupt  quit  use  a  lozenge  (max.  1 5/day)  when 
strong  urge  to  smoke  to  reduce  cigarette  consumption.  Professional  advice 
if  no  reduction  after  6  weeks/quit  attempt  after  6  months.  Abrupt  cessation: 
4  mg  if  smoke  within  30  minutes  of  waking,  2  mg  if  longer.  Weeks  1  to  6, 1 
lozenge  every  1  to  2  hours  (min.  9,  max.  1 5/day).  Weeks  7  to  9, 1  lozenge 
every  2  to  4  hours.  Weeks  1 0  to  1 2, 1  lozenge  every  4  to  8  hours.  Weeks  1 3- 
24, 1  to  2  lozenges  per  day  when  strongly  tempted  to  smoke.  Professional 
advice  if  use  >  9  months.  Temporary  cessation:  1  lozenge  every  1  to  2  hours 
(max.  1 5/day).  Professional  advice  after  6  months  if  using  regularly  and  no 
quit  attempt  made.  Adolescents  (12-17  years):  Abrupt  cessation  only. 
Dosing  as  for  adults  but  seek  professional  advice  if  >1 2  weeks  treatment 
required/unable  to  quit  abruptly.  Contraindications:  Hypersensitivity, 
occasional/non-smokers,  children  under  12  years.  Precautions:  Risk  of 
NRT  substantially  outweighed  by  risks  of  continued  smoking  in  virtually 
al|  circumstances.  Supervise  use  in  those  hospitalised  for  Ml,  severe 
dysrhythmia  or  CVA  who  are  haemodynamically 
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unstable.  Once  discharged,  can  use  NiQuitin  as  normal.  Susceptibility 
to  angioedema,  urticaria.  Renal/hepatic  impairment,  hyperthyroidism, 
diabetes,  phaeochromocytoma,  low  sodium  diet.  Swallowed  nicotine  may 
exacerbate  oesophagitis,  gastric/peptic  ulcer.  Pregnancy/lactation:  For 
those  unable  to  quit  unaided  the  risk  of  continued  smoking  is  greater  than 
the  risk  of  using  NRT.  Start  treatment  as  early  as  possible  in  pregnancy  for 
2-3  months.  Lozenge/gum  preferable  to  patches  unless  nauseous.  Side 
effects:  At  recommended  doses.  NiQuitin  Mint  Lozenges  have  not  been 
found  to  cause  any  serious  adverse  effects.  Nausea,  hiccup,  flatulence, 
Gl  disturbance,  appetite  change,  oral  irritation/ulceration,  bleeding  gums, 
halitosis,  dizziness,  headache,  insomnia,  nightmares,  restlessness,  anxiety, 
palpitations,  tachycardia,  thirst,  taste/sensory  disturbance,  dyspnoea, 
pharyngitis,  respiratory  disorders,  rashes,  itching,  numbness,  flushes, 
throat  swelling,  chest  pain/tightness,  lethargy.  See  SPC  for  full  details. 
IGSLI  PL:  00079/0369,  0370.  PL  holder:  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack  size  and  RSP:  36's  £8.03. 
72  s  £15.63.  Date  of  revision:  September  2008. 


